FILED
2007 FOR PROFIT CORPORATION Apr 20, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P98000048256 ecretary of State
04-20-2007 90071 019 ***150.00

1. Entity Name

K&S ENGINEERING, INC.

Principal Place of Business Mailing Address
POB 17411 POB 17471 3
SARASOTA, FL 34276 SARASOTA, FL 34276
2. Principal Place of Business - No P.O. Box # 3. Mailing Address mmmlllm Ilﬂl II“I Ilm Ilm ||]“ |III‘ ‘l imul[“ lm“”l““
’7"‘12_‘? 1amond Crele West .

Suite, Apt. #, etc. - Suite, Apl. 4, elc. 04182007 Chg-P CR2E034 (121'06)

City & State City & State 4. FEI Number Applied For
Saraseta FL , 59-3522293 Fiot Appicabic

: L -
?T'pj, E | 2373 Country Zie Country 8, Certificate of Status Desired ] fase ;Eq I‘:fg‘:;“"”a'
6. Nams and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
- Name

KLEINSCHMIDT, PETER
4429 DIAMOND CIR WEST Sreel Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL, 34276

) City FL l z-‘;gfle233

8. The above nameg entity submits this slatement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prrtod name of ager and tila f app . {NOTE: Registerod Agent Sgnature requared when reststating) DATE
FILE NOWII! FEE IS $150,00 8- Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 1 Delete TRE PTD P change [ Adition
NAME KLEINSCHMIDT, ELIZABETH NAME
STREET ADDRESS | 4429 DIAMOND CIR WEST STREET ADDRESS
ciy-S1-2°9 SARASOTA, FL 34233 CITY-ST-2P
TILE D {1 Delete e [ change [ Addition
NAME STORMA, WILLIAM NAME
STREET ADDRESS { 762 SPRING ISLAND WAY STREET ADDRESS
CITY-S7-2P ORLANDO, FL 32828 GITY ST+ 2P
TILE VED O peiete TLE (O crange [ Addition
MAME STORMA, SUSAN NAME
STREET ADDRESS | 1117 CAMPBELL ST STREET ADDRESS
CIY-ST-ZP ORLANDO, FL 32806 CITY-ST-ZP
TILE o] ] Detete e [ Crange [ Aadition
NAME ROBERTS, ROBIN NAME
STREET ADDRESS | 1117 CAMPBELL ST STREET ADDRESS
Cmy-s1-ZP ORLANDO, FL 323806 CITY-ST-2P
TLE ' 5 oelete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-27 CHTY-ST-2P
e [ Detete TLE 5 . . [dcrange B Addition
e NN Rter Kiainschmdt
STREET ADDAESS STREET ADIRESS | 44} 2.9 Yiarmond Circle WOest
cy-57-29 CifY-5T-2P Surasclta, FL 34ya33

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemptions cottained in Chapter 119, Fiotida Statutes. | further certify that the intormation
indicatec on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othet like empowered

SIGNATURE: m;m D Shle dﬁ«r_j‘: 41907  PH[-921 4843

~ TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

v




