2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000103288 Apr 30,2007 08:00 AM
1. Entily Nama S
ecretary of State

K.C. 81X CORPORATICN ry
Principal Piace of Businoss Malling Addrass
137 OSPREY POINT DRIVE ’ 137 OSPREY POINT DRIVE
R R ”"“m ‘/I m'l ‘IW IIHI ||’” I|m »m ||’" “ﬂl ”m ml’ ‘I“ll’” ’ll‘
2. Piingipal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)

Cily & Stato Cily & Stale 4, FE| Numbaer 9 Apphgd For

59-3554630 Not Applicable
o Couniry Zip Couniry &. Certificale of Sialus Desired O ?i'gesqa?:;mnal
€. Name and Addrass of Current Reqlstered Agent 7. Name and Address of New Reglsterad Agent

Name

CARLSON, WALTER K

1397 OSPREY POINT DRIVE Strogt Addross (P O. Box Number is Nol Accoplable)

OSPREY FL 34229

Cily FL Zip Code

8. Tho above namod enlity submits this statement for the purpose of changing its registored office or regislered agenl, or both, in tho Stale of Florida. | am familiar with, and accept
lthe obligations of regislerad agent.

SIGNATURE

Sgnatare, lyped or proled name of ragrstered agenl nd e r apphcable, [NOTE: Ragslered Agenl signature requred when renslaling) OATE
]
*A?t EI:I'F ﬁgvyoé; ;FEvﬁls;s%ggo 00 9, Eleclion Campaign Financing $5.00 may Be
er WMay 1, 2 ea o M Trust Fund Conlribution, []  Added to Fees

Make CheclcPayable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
Tt D [ Delere 1 [T Change  [] Addllion
NAME CARLSON, WALTER K NAME
st npwss | 137 GSPREY POINT DRIVE SIRELT AN SS LODa00742599
ery-s-ap | OSPREY FL 34229 BITY-$1- A B5/15/07-80071-025 150. 00
m D [ Dolete it [ Change [ Addilion
NAME CARLSON, ELLEN C NAMI
sireranoaess | 137 OSPREY POINT DRIVE SIRHET ADDIY 55
ary-sr-ap | OSPREY FL 34229 CIFY- $1-2IP
1K D O potete 1 ) change 7] Addinion
NAM CARLSON, RICHARD D NAM
SIR LI ADDRISS | 16560 HUTCHINSON RD. SIRTET ADDR 68
CITY-S1-41 ODESSA FL 33556 CIyY-s1- 2P
e O Delers nt [ change [ Addttion
NAMI. NAME
SIRFET ADDHI 88 SINTTADDA 85
CIY-S1-Ap cly-s1- 2w
TILE O potete nng [ Change  [J Addition
NAMI NAMI
SITEET ADDHESS SINELT ADDIE S8
CITY - $1-2IP CIIY - §T- 2P
un 1 Dolele [MIF, [ change ) Additon
NAME NAME
STRIE1 ADDRI SS SERLET ADDRI 5
CITY-$1- /1P CITY-SI-21P

12. 1 horcby cerlify that the information suppliod wilh this filing dees nol qualify for 1ho exemplions conlained in Seclion 119, Florida Statutas. | lurther certify Lhal the informalion
indicated on this report or supplemental report is true and accuralo and thal my signatwre shall have tho sama legal eflect as if made under oath; thal | am an officer or diractor
ol 1ho corporalion or 1he receiver or truslee empoweared o oxeculo this report as raquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlach‘l-)t\with an addross, with all olher like empowerad,

SIGNATURE: aaere K. CARL oW -{/eq/cr[ ¥91-966-1T2(

Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Db




