'OFIT CORPORATION
L REPORT (AR) ’ FILED

DOCUMENT #.V28034 Sep 01, 2006 08:00 AV
1. Entty Neme Secretary of State
K & S DEVELOPMENT, INC, ry
Principal Place of Business Mailing Adaress
2505 THONOTOSASSA ROAD 2505 THONOTQSASSA ROAD
SUITE #178 SUITE #178
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suile, Apt. #, elc. 2nd MOORE CR2E034 (4/06)
City & State City & State 4. FElNumber  pg 2490542 Anphed For
Not Applicable
Zp Country Zp Cauntry 5. Certificate of Staius Desired B/ ?i'gfq l»;::tedciitional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSBORNE, DAVID C
1419 SANDALWOOD DH[VE Streat Address {P.0. Box Numbar 1s Not Acceptable)

PLANT CITY FL 33563

City FL Zip Code

rpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar wath, and accept the

03 /6% /bl

8. The above named entity su
obligations of registared a

BIGNATURE

(NOTE: Rogstorod ADnNL BQnatuna reaukea whn rensialing)

S5.607.193(2){b). F.S.. allows for the waiver of the $400.00
late fee. By checking this box, the corporaticn certifies it did
not receive prior nolice. Fee to file is $150.00. [J

9. Elaction Campaign Financing $5.00 May Be "
Trust Fund Contribution. [ Added to Fees

_Flnrida epartment of la

N e, SRS iy
10. OFFICERS AND DISRECTORS 11, ) ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11 i
TLE P 3 pelete LE [Jchange  [] Acdition
N OSBORNE, DAVID C e N—
sTReET Anparss | 1419 SANDALWOOD DR STREET ADDRESS - L) U;;U:’ f. :“-‘*-’
arv-stze | PLANT CITY FL 33563 Qv 5T.2P 18/81/06-30004-001 550,00
TIILE O pelete e O change {1 Addion
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY- 1 2P CITY-§1- 7P
TIRE [ Detete TILE [T change  [CJ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty 5T 7P STy-51.2P
juits ] [ detete e [Jchange [} Adoition
NAME NAME
STREET ADDRESS STREET ADDFESS
omy-ST- 71 QIy-51-2P
T [ oelete T [ change 3 Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 2P CIY-ST- 7P
e [ Detete e [ change [ Addition
NAML NAME
STREET ADDRESS SIRFET ADDRESS
CIT-ST- 29 CITY-§7- 717

12. 1 hereby certify that the informagageguppliec with this fiing does not qualiy for the exemptions contained in Chaptor 119, Florida Statutes. | furber certify that the information
indicated en this raport or supplemeny repont is true ana ac 2 and that my signature shall have the same legal effect as if made under cath; that | am an officar or diraéctor
cf the corporation gr the recever or trgse empPowered ged
changed. o on an attachment with glM®ass. with%il g

SIGNATURE:

CA /0% /00 $13-65944I3

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Data Daytme Phona #




