2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT

DOCUMENT # K49013

1. Entity Ngme
KTL ENTERPRISES INC.

FILED
., Mar 29,2006 8:00 am
Secretary of State

(03-01-2006 90033 008 ***150.00

Principal Place of Business
% GEORGE M. LILLEY

2935 N GALLOWAY RD
LAKELAND. FL 33810

Mailing Address
% GEORGE M. LILLEY

2035 N GALLOWAY RD
LAKELAND, FL 33810
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.’ FILE NOWI FEE ls $150.00
After May 1, 2008 Foo wlll beo $550.00

8. Election Campalgn Rnancing
Trust Fund Contribution.

$5.00 may 2o
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12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions cmtmned in Chapter 119, Florida Statutes. | further oertn‘y that tha n'linrmalim
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