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ANNUAL REPORT (AR)

DOCUMENT # P98000018160

1. Enbity Nam@

KLS, INC.

FILED
Apr 24,2006 08:00 AM
Secretary of State

Frincipal Place of Buswiess = Mailing Adwess

718 FAYETTE PLACE _ TIBFAYETTE PLACE
LUTZ FL 33549 LUTZ FL 33548

¢ (VAP AR

2. Puncipal Place of Business T 3. Maling Address

| Suwie, Apt. %, etc. ’ Sune, Apt. ¥, sic. P 18t MOORE CR2EQ34 {10/05}
Ciy & Sate City & State 4. FE! Nurnber Applied Fe
SR L L . o ‘ 59-3509605 Mot Aprlic:
& : "
ap Country e unry { 5. Cerfificats of Status Desred [ $8.75 Agditianat
- _ i Fee Requnreq
— _6. Name and Addrass of Current Reglsteror Agent I 7. Name and Address of New Registered Agent
- Narne
JABALBAREZ, KATHRYN S - T
718 FAYETTE PLACE Street F?dﬁress (P.C. Box Nurntyer is Not Accsptatle)
LUTZ FL 33549 - T i -
S SR I
City FL j Zip Code

the obhgabions of registered agent.

SIGNATURL

4o ‘

8. The atove Named entity subimits this stalement {ar the purpcse ot changeng its registered aoffice q registered agent. of beth, in the State of Florida. & am famikar with, ard acc
i
f

£ L

Bipnalure, Hoes o steved sanio of gelbed ag\an;'e-.ucl £ o appeiania

FILE NOWIl} FEE IS $150.00
After May 1, 2006 Feo Will Be $550. \'.!0
Make Check Payahle to Florida Depanmem o’f State

(NGTE Regatared Agent sqna}um requircd when cinstalng) ; DATE
| 9. Election Campsign Financing  $8.00 way
i 4 TrostFund Conbrisuron.  £3 Added to FL.
|

K2 - OF FICERS AND DIRECTUNS T1. ¢ _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
L I (3 Deteie il ! : Ochange 4
HAME JABALBAREZ, KATHRYN Rawtk '

SIRLEL ADGRLSS {718 FAYETTE PLACE SIREL] ADDRESS |

cuy-s-4f JLUTZ FL 33549 elY-ST-aF

me O Delete T jc Cchwge A%
HAME NAME : L

STREET AUORESS SIREES mDnEs:sf, 05.3%%@ U E‘blj%”téq ~323 1501.00
LilF-S1- D CAe-SI-4¢ |

it £1 Dalere HhLL | o [ Crawe  [Tas
MAME HAME 3

STRELS ADDRLSS SRLer ﬁDUHLSS(

CUIY-ST-2P L tay-st-ap |

ta ] etete TRE i Oeharge T
NENE NAML i

STREEY ADUILSS STAECT ADTRESS!

| Gv-stzp arv-si-ap |
TE 3 Detets WLE ; Cichange &
RAME HAME |
STREET ADIRLSS STREET ALIDRESS'

CiTY-ST- 2P OTe-ST-2P |

— 2. . -
ik ] Delgte b i O Cange A
Kb NAME {

STRCET ADIRESS STRERT ADCHESS
CUIY-57- 20 Tr-si-oe
[ FES N _———

if changed, ar an an attachment with an address, with all other like empowered

SIGNATURE: _4azhesn Qabralhane.  Kothryn
MNATUEE AN TVD DR PRGTED RARE OFE 51 = ATETHER OR DIRECIOA

12, ) hereby cernly that the information suppkied with Bus fing does not qualily for the exen wihons contavied in Sacticn 113, Paridg Statutes, | futher car tly thal the inlorm:
indicated on s seport or supplemental report is true and accurate and that my signature shall.have the same tegal stfect as f mace under gaih; thal 1 am an offices or unrw
of the corporation of the recewer of tiustee empowered to sxecule this repont as required by Thapzer 607, Flon

Stajules; and that my nasme appears in Block 10 or Blach

Q13 901.404.

OCaytiima Plkwia #

angiJo_cgcza 4. {g bl



