FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

DOCUMENT # P99000047492 Secretary of State
1. Entily Name 01-20-2006 90024 023 ***150.00
KLL SUPPORT SERVICES, INC.
Principal Place of Business Mailing Address
3400 S.W. 60TH AVE P.0. BOX 771688
OCALA, FL 34478 OCALA, FL 34477
= s ALY RO AT
Suite, Apt. #, efc. Suite, Apt. #, elc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
58-3673552 Not Applicable
ap Country ap Country 5. Certiicate of Stalus Desied [ fggasq hddianal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

’_T'ay Tohrson

Street Addjess (P.0. Box Number is Not AccEplable .
I6'Ql LAEE Frincas i 2Qcue

Wi N

mi?w purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

b

=
8. The abope nameN entily sulmits {hi:

the obligRlions of rkgjfte
SIGNATURE

/) R pop ke FL %55,
e

Sq-?(re tydector p"mdnrniuf and ttie f apphcable (NOTE: Rasgestored AQent soraiure ruerexd when ranstng) DATE
FILENOWI? FEE IS .00 9. Election Gampaign Financing $5.00 mayBo
After Ma <2006 Fee will be $550.00 Trust Fung Contribution. [ Added to Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PD O petete T1LE [ change [ Addition
NAME JOHNSON, JACK D JR NAME
STREET ADDRESS | 17 NORTHERN DANCER STREET ADORESS
CITY - ST-2P OCALA, FL 34482 cry-sr-ap
TIE D [ petete TITLE O Crange [ Acattion
NAME PAIl, EN-CHI NAME
STREETADDRESS | 3F, NO. 167 CHIEN KUQ 8, ROAD STREEY ADDRESS
ory.st-ap TAIPE, TAIWAN, CITY-51-ZP
TME R TLE [ Change [ ] Adgition
NAME NAME
STRELT ADDAESS STREET ADDRESS
CITY-8T-2P CiTY-5T-2P
TITLE O cetete TLE [ change  [] Addition
NAME NavE
STREET ADDAESS STREET ADDRESS
iy -g7-ap CTY-5T-29
TITLE 1 Detete e ] Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TILE 3 oelete TITLE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-3p CITY-ST-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicaled on this report of suppiemental(epart is e and accurate and that my signature shall have the same legal effect as  made under oalh; that | am an officer or giractor
of tha corporation of the receiver o truXee gred lo execute this ieport as required by Chapter 607, Floriga Statules; and that my name appears in Block 10 or Blagk 11 if

eromed ey o — l/ uﬁ/)»og $52:30)-l6 2

SIGNATURE: oy

MANE OF SIGNMING OFFICER OR DIRECTOR




