2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

J— ] ™
[ H r’ D
DOCUMENT # P99000100371 RIS 7
1. Entity Name hRTE 0
KNOW-HOW SYSTEMS, INC. 706 DEC 14 PH 12
. SIATE
SECRE An 1 v ¥ L
‘Principal Place of Business Mailing Adcress TALLAH ASS};E 3 LOR\D A
601 CLEVELAND STREET 1245 IACKSON ROAD
501-4 CLEARWATER. FL 33755
CLEARWATER. FL 33755 I‘ "
i ! i
s TS S OGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 12042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3609076 Not Applicable
Zip County ap Country 5. Certificate of Status Desired ' gg‘;;jq l':dr:d"b"al
6. Name and Address of Current Registered Agent 7. Name and Add of New Regt d Agent
Name
PUTNEY, JEFF
1245 JACKSON ROAD Sireet Address (P.C. Box Number is Mot Acceptable)
CLEARWATER, FL 33755
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its tegistered office or registered agent, or both. in the State of Florida. | am lamiliat with, and accept

the cbligations of registered agent.

SKENATURE

Signature, typed or prnted nesme of registered agant and ttle f appheable.

{NOTE: Ragmisrad Agent gignatse raquired when ranstating) DATE

Amended AR is $681.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE T B Delcie TITE [JCrange [ Addition
NAME GREENBERG. MARTIN J HAME L L L R L R I T o
STREET ADDRESS | 257 W. STOCKER ST. APT. 2 STREET ADDRESS 12140001042 --T1 n‘lu #7010
CITY-§3-2P GLENDALE, CA 91202 CTY-5T-2P
TITLE vP £ Delete TILE O Change  [] Addition
HAME PUTNEY, JEFF HAME
STREETADORESS | 1245 JACKSON RD STREET ADDRESS
CITY-ST-ZP CLEARWATER, FL 33755 CITY-5T-2P
ME PRES 3 pelete TILE [ Change  [] Addition
NAME PARADISO, DONATO NAME
STREET ADGRESS | 1128 SUNSET POINT ROAD #405 STREET ADDRESS
SryY-ST- 2P CLEARWATER, FL 33755 CITY-ST-2P
TME 7 Detete TRE [ change [ Ackition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CrY-ST-2P
TME [ pelete AnE [Jcrange [ Aedition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2P
TTLE [ Delete TITLE [J Change [ Addition
NAME : : NAME
STREET ADORESS F L 5 0 L/ STREET ADDAESS
CRY-ST-2P }—' CITY-S7- 2P
~

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ) 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; end thal my name appears in Block 10 or Block 11 if

changed. of on an atlachment with an address, with all other like empowered.

SIGNATURE: X SECE PuTanE Y

 Nec oo

mmmmmmmmmmsmmwﬁa‘ !

Daytrme Phone #

N

-

(




