2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P95000032346 ecretary of State
- ity Name 04-11-2006 90108 030 ***150.00
KRISTEN LAKE PROPERTIES, INC.
Frincipal Place of Business Mailing Address
6800 S ORANGE BLOSSOM TRAIL 6800 S ORANGE BLOSSOM TRAHL ' . B
DAVENPORT FL 33837 DAVENPORT FL 33837 1 | l
” b I EEERT AR
| Il
2. Principal Place of Busingss 3. Maling Address —
§00 S.OnnageBhssom Ten ]
Suite. Apt. 4, etc. Suite, Apt. #, sic. 7 1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Nurnber Applied Far
bavevport Fl. 59-3384177 Nol Appicabie
Zip Country Zip j T Country - ‘ $8_75 Additional
T ; ; 5. Certificate of Status Desired 0 :
S 53?95' 75/ 7 ; us Fee Required
6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
E L
EQOS(;S,SQOUFIJXL%NE éLOSSOM TRAIL Street Address (P .O. Box Number is Naot Acceptable)
DAVENPORT FL 33837
' City FL | Ze Code

8. The'above named entity subimits s slatermsnt-for-the -purpose-of changing its registered office or registered agent, or hoth, in the Statg of Florida. | am familiar with, and accept
the obligations of registered agent,” N

SIGNATURE |

Signature. typed or ptiied name of registered agent and tlle It applicable {NOTE Registered Agent signalire required when reinstaliig) OATE

" FILE NOW!IFi 150.00°
< o After May'1, 2006 Fee Will Be'$550.
_Make Check Payable to Florida Depart

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Coriribution.  [] Added to Fees

10. OFF!CERS AND 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O petete TIRE " [Jchange [ Addition
NAME BASS, QUINTON NAME

STREET ADDRESS | 6800S ORANGE BLOSSCM TRAIL STREET ADDRESS

CTY-ST-ZP | DAVENPORT FL 33837 GITY-ST-2P

TITLE VSTD ‘ [ petete TITLE [ change [ Addition
NAME BASS, TRACY NAME

STREET ADDRESS 16800 S ORANGE BLOSSOM TRAIL STREET ADDRESS

ar-sT-zF | DAVENPORT FL 33837 CITY-5T-2P

MLE ) Delste TNLE T Crange [ Addition
NAME _NAME - JE—

STREETADDRESS | STREET ADDRESS

CIFY-8T-2p CITY-ST-7P

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§7-21p CIry-5T- 219

TE O petete TIE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-7P

TTE [ pelete MLE ] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does nat guality for the exemplions contained in Section 118, Fiorida Statutes. | further certify that the informaticn
inclicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; fhat { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: ‘ﬁfﬁﬁm 4.8, Pass Y4-5-0¢ YOOGS I-FYAS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Date Daytime Phono 4




