2006 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR)

FILED

DOC Ul\/lEf\n"ff@ZL P98000024584

1. Gatity Nama

K.P.S.ANTIQUES, INC.

Apr 20, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

7780 PARK BLVD. 7750 PARK BLVD. :
e U TR ENImERAn
L
2. Princpat Place of Business 3. Manng Addrass !
Suite, Apt._#, afc . h Sue, Apt. I, ste. [ 13 MOORE CR2E034 (1 0;05)
» I
City & Stale City & Siate i & FCL Numb*e.r ]@ued Fat
i ! 59 3501505 - Not Apphicr
zip Couniry Zip Courtry :f ] . $8.75 Accivonal
i 5. Cerhhcate}at Satus Desiced [ Fee Required
6. Name and Address of Current Registered Agend : 7. Name and Addrass of New Begist{ered Agent
B Namre ! ’

SCHUCKERT, KATHLEEN
7750 PARK BLVD,

'

Swreet Adldress {P.O. Bax Numb-;::t is Not Acceptabie)

PINELLAS PARK £L 33781

z |

City

Zip Code

| ~ FL

| registerad ageal.

. 3 I I H v 1
he Ob)fgatny
SIGNATURE M 5 C/‘f\ {LL‘W I
Saakie hyned of PRUEE hame of fBQi‘;IEIE"d apel and we A applicante (NGTE- Rogrsiored A;E)l ge a[u(f‘ resquiresd wheg ¢ wehalng)

d agent, of bo:n irr the State of Florida, | am farmdiar with, and accs

FILE NOW!!! FEE IS $150.00

. | ) . .
After May 1, 2006 Foo Wil] Be $55000 . | A inedriont iy C I AN
Make Check Payabie to Florida Department of State 1 E
il B OFEICERS AND DIRECTORS 11. ‘__ ADDITIONS /DHANGES 7O OFFICERS AND DIRECTORS IN 11
wne o] [ Betete e : [ Change [ e
NAME SCHUCKERT. KATHLEEN G HAME : Uoonnns224 73
STREETATORCSS | 7750 PARK BOULEVARD SIRLLT ADUHLSS T C/03/06-20030-011 1S0.60
oryY-51-219 ST. PETERSBURG FL 33781-3761 Oy -51- 29 I |
THRE 3 pelesz TR i l [ Change [ Ad
AT e -
STAEC| AGDRLSS STREET ATORESS |
Lily-§1-2P CITY-51- 2P : |
Mo TH 3 pelete TiLE ) E B [3 Chatge o
o o | '
STREET AUDHESS SIREET ADORESS || ]
Cily-51-7P CITv-S1- 2P ! ;
e £33 Delele TINE ! 07 Change [ At
NAME HiAMAE i
STRFET ADDAESS SIRECT ADDRESS | @ 1
CHy-Si- 2P ary-5-1p l j !
i T3 petete il | ' O Chengs ] M
NAME MAME : I
STHELY ADDRESS SIREET ADBMESS | |
Cory-5T- 1P TPy -5 TP L |
. U ogete wi | Tl haege 3 Ao
NAME HAME ' ] ‘
STREET ADDFESS STREEF ADDRESS |
Ty -§1-1P CITY-SEZP ‘

12, { hereby certily that 1he information supplie)
indcated on lhls fenor or supplemem

esg, wih alf other ke empowsred.

#h s Mling does net qualdy for the exemptions contained m Section 119 Jﬂonda Statutes 1 furthar gatiby that e qdormation
Tom s e and accurate and thal my signature shall have the same le
cwered to execule (his report as required by Chagiter 607, Flocida Statute,

&l affectias if made under cath, that | am an officer ar direclc
and that my name appears inBicth 10 or Biock @

’ JJZ’/!"JG ;gz 296

Trayhara Thons B



