2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 27,2006 08:00 AM

WOLF, STEPHEN M.
15241 COLLEY DR
TAVARES FL 32778

DOGUMENT # 412135 Secretary of State
1. Entily Name
KLCHINC.
Principal Ptace af Busingss Lo fhalling Address
15247 COULLEY DR, ' - 15243 COLLEY DR.
TAVARES FL 32778 TAVARES FL 32778
2. Frincipal Place of Business 3. Maling Addrass
Swie. Apl. #, 8tC. Sulte, Apl. #, etc, 1st MOORE CR2ZEC34 (10405
Cily & State Cily & State 4. FEl Number Apphed For
B9-1419310 !Nm Apphcat”
Zp Couniry 2w Fountry 6. Cerificate of Status Desired 3 ?eae‘gesqu??:émnal
" 6. Name and Address of Current Rfegistereja_ﬁgent 7. Name and Address of New Registered Agent ”
NMame

Stresl Address [F.O. Box Number is Not Acceplable)

City FL E Zip Code

ihe obligation ¢ agent

SIGNATURE

8. The abave uag\;dken%bmi:s this statement for the purpose of changing its registered affice ar registerad agent. ar bath, in the State of Florida. | am familiar wilh, and accep.
BOIS

(NOTE: FRepidlarcd Ager signahig mogvited wivdn iersialng) DATE

Sirmtue, typad or printod e of cogistered agent and tifn ¥ applcabic
FILE NOWI' EEE JS §150.00.
 After May 1, 2006 Feg Will Bs $550.00.

bl

Make Check Payabe to Flor(ds bepariment of Staie

8. Slection Campaign Fnancing  $5.00 May 2c
Trust Fund Gontibution, [0 Addedto Fees

| 0. OFFICERS AND SIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TIT.E P 7 Celete THLE 3 Change B
NAME WOLF, STEPHEN M. NAWE UODDON408215
STREET ADCRCSS 15241 COLLEY DR STREET ADURESS 02707 /06-8N083-010  156.00
CiTy-S1-20° TAVARES FL 32778 SITY-5F-21P
ILE 3 beiele BIiE [ Change {3 Ace—-
RAME NAME
STREET ADDRESS STEES ANORESS
CITY-ST-1IF OY-8T-29
e {3 Drigte mE .- 3 Change [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-TP CIFY-5T-IF
WBHE O pelete URE (O Cange [ Additian
$AME MANE
SURECT AOGRESS SIRECT ALURESS

[ Cav-st-ze CITY-ST-2P
TTLE 3 peiste TILE T ehangs 7 Additien
NAME HAME
STREET ADDAIESS STRELT ADDRESS
CIVY- ST- ZIF CITY-ST- 7P
TITE {1 oelete e 3 crange [ Andilion
NAME NARIE
STREET ADGRESS SIREE] ADDRESS
LiTy-5T-20 CIry-5%- 2P

SIGNATURE:

12. | hereby certily that the inforation suppled with this filing does not quality for the exemptions contamed In Section 119, Florida Statutes. t furiher cartily Ul v iﬂtorm;ﬁtm
sndicated on s repori of supplemental regort s true and accurate and that ay signatuse shall have the sama legal effect as if made under oath; that | am an alticar or directar

of the corperalion of the recever pLirsTEB bmpowered to execute this teport as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11
if changed, or onoan anachdress, with ali other like smpawered.

Il den 39 SI2T



