FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000041804 S 07-14-2005 90079 018 ***150.00

1. Entity Name
KP ASSURANCE S.1.U. SERVICES INC.

Principat Place of Business Mailing Address ak o
48 N. KIRKMAN RD PO BOX 618717 20 0 B af d 3
STE 2 ORLANDO, FL 32861

ORLANDO, FL 32811

2, Principal Plawf Business 3. Mailing Acdress ”“H“' HI "lll ‘Im ||m II”' III" m“ I’"l ”II‘ ‘I“l Ilm "\II‘ “ I“\
LDQC)(\) CTEOWEST VY
52“'219' 22 et Site, Apt. . etc. 06292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
_ FLOGTDA 59-3571154 T
Zip Country Zip Country . i 58_75 Additional
5. Ceruficate of Stawus Desired ] N
32335 CANGE, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
PHILLIPS, REGINALD
1005 PAMLYNNE PLACE Streat Acdress {P.Q. Box Number s Not Acceptable)
WINDERMERE, FL 34786
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiope’of registered agent. —

SIGNATURE '« _ L-/ T _l/l-\/06

Signatuse, tyoec of printea name of reg stered agent and tile if applicable. (NOTE: Reg claded Agent signature ‘eqGuirad when rainstaling) DATE,
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 7, 2005 Trust Fund Contribution. @  AddedtoFees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P O pelete TITLE O change [ Addition
HAME PHILLIPS, REGINALD NAME
STREET ADDRESS | 1905 PAMLYNNE PLACE STREET ADDRESS
Cry-s7- 2P WINDERMERE, FL 34786 CITY-St-2IP
TILE 7 belete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 7P CITY-ST-2IP
HILE _ _ 1 netete BT R B , - : £ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-§7-21P
TITLE ] Gelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2P
TiTLE £ Delete TIME [Jchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-4T-2P CITY-ST-2IP
TILE 3 pelete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P cily-57-2p

12. | hereby :erti!z 1hat the information supplied with this filing dogs not qualify fer the exemption stated in Section 119.07(3)i}, Fiorida Stawutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corparation or ther trustee empowered lo execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an alta an addrass, with all othdr like empowered.
™ /1 / )

SIGNATURE., ANKYPED INTED NAME OF SIGNING OFFICER OR IMRECTOR Late Dayurme Prons ¢

SIGNATURE:




