2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 320283

1. Entity Name

BILL KOFOED, INC.

WY

Principai Place of Business

107 N 2ND STREET
EERT PIERCE FL 34950

Mailing Address

107 N 2ND STREET
lFJCS)RT PIERCE EL 34950

2. Pnncipal Place of Busingss 3. Maling Address

Sude, Apt. #. eta, Suite, Apt. &, elc.

, FILED
Feb 01, 2006 08:00 AM
Secretary of State

TR

1st MOORE CR2E034 [10/05)
City & State Cuy & State 4, FEI Numger | |Applied For
NO-T APPLICABLE Nt Apphicatic
Zip Country Zip Country 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Mame and Address of Curvent Registered Agent 7. Nome and Address of New Registered Agent
T ) ©j Name )

KOFOED, WILLIAM (BILL)
3609 S. INDIAN RIVER DR.
FT. PIERCE FL 345882

Street Address (P ©. Box Number 1s Nol Accepiabla)

City

FL ' Zip Cade

8. The above named enhity subrmts tnis staterment for the purposs of changing its reglstered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

(HOTE Registered Agent signature requirect when roinstabing) - T OATE

. FILENOWU! FEEIS$150.00
After May 1, 2006 Fee Will Be $550.00

Make Gheck Payable to Florlda Department of State

3

9, Cleclion Campaigrn Financing
Trust Fund Contiibution. ]

$5.00 Mmay
Added to Fees

1D, OFFICERS AND DIREGTORS 1. ACDITONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TRE BVST {3 Delete TITLE [} Change ERAS
NAME KOFOED, JOANN HAME

STRET ADRESS 3509 S. INDIAN RIVER DR STRLET ADSRESS jifﬂ[lg&'ﬁﬁ%égﬁtﬁ

OT-ST-IP |FORT PIERCE FL 34982 CITY-5T- 2 211206~ -00% 150.00

TE © T Ooge TRLE O Cange L i
MAME HANE

STREET ADDRESS STREET ADDRESS

CIly-S1-21P Ty - 47710

me - A o 7 Deteie L )} [ Change T et
NAME o i MAME }

SIREET ADDRESS STRLET ADDRESS

LTy -51-1P STy ST- 2P

fille R O pete e DO omme Lo
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P 1 oyt

TILE T ‘ 3 celeie THE [7 Change [ fuben
NAME MAME

SYRELY ADDRESS STREET ADDRESS

ciy-s7-ap TITY - S1- 21

e ) ' O poete T D ohamge £ 4
NAME NAME

STREET ADDRESS STREET ADDRESS

LIty .5T-7P CITY. §T-2IF

12. | hereby certify that the information suppled with tis hling does nat quality for the exemptions coniined in Section 119, Florida Siatutes. Tiurther dertify that the informali
4 f

indicaied on this repert of suppliamental

report s true and accurate and that my signature shall have the same legal effect as if made under oath, thal } am an officer or e,

of the corporaton G Ine feceiver of ruster empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 o Block 4

¢ changed, oron a

SIGNATURE:

Jan,,29,06 (772}468-7

@em with an adcﬁﬁﬁj olh? empowered.
VA &—' I £ Jobnn Allen-Xofoed

n
"7 7 SIGNATORE ARD TYPED oh PANTESIMAGE OF SISNING GFFICER OR DIRECTOR

Dater Daytime Phorio B



