2006 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # 648932 “

1. Entity Name

KEN’S SPRING HILL SERVICE CENTER, INC.

Jul 06, 2006 08:00 AM
Secretary of State

Principai Place of Busingss

11175 SPRINGHILL DR
SPRING HILL FL 34609

Mailing Adidress

11175 SPRINGHILL DR
SPRING HILL FL 34609

NARORURS AR

2. Principal Place of Busingss 3. Maling Adgress
Suite. Apt. #, alc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (1 0f05)
Ciy & Siale City & State 4. FEI Number Applied Far
59-1953081 Not Applicable

j County; "

Z auntey zp Country 5. Certificaia of Staws Desied (] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, ETHEL M
12184 GLEN HAVEN ST,

Strger Address (P.O. Box Number is Nol Acceptable)

SPRING HILL FL 34609

City

FL l Zip Coug

8. Tha apove named cntity subnts thrs statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, anc accept
the obligalons of regislered agent

SIGNATURE

Siggnetare, fypra or prated name of regislered agant and Lile o paphicatie (NOTE Regsiared Agent sigralure raauirad Whar rensianng OATE

$5.00 May Be

Added to Fees

9. Election Campa:gn Financing
Trust Fund Contribution. ]

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

[ Gelete TIE [ Change [ Addition
NAME MOCRE, ETHEL M. NAME
SIREET ADORESS | 12184 GLENHAVEN ST - STREET ADDRESS

. Cry-5T-21P SPRING HILL FL CITY-ST-21P R
TILE - ) | THLE - Change Addition |~
MAME fAI)ORE ETHELM - — - e NAME L UONSES 154 L) Crenge - L] ac
' 07050650011 ~004 &

STREET ADDRESS [ 12184 GLENHAVEN ST STREET ADDRESS - 14 550, 0
ony-s1-28 | SPRING HILL FL CITY-ST- 2P
THLE .- 7 Detete TITLE [0 Change [ Addilion
_NAME . i . . NAME . - P
STREET ADDRESS | STAEET ADDRESS
CITY-§1-7P CITY-ST-7iP
e O oelete UTE [Jchange  [3 Addition
NAME MAME
STRELT ADDRESS STRELT ADDRFSS
CITY-S1-2p CITY-SI- 2P
me [ Detete TMLE [ change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST- 2P
TILE 1 Detete e [ Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p CITY-S7-2P

if changed, or on an attachment

SIGNATURE:

242l 227

an address with all other ke empowared.

TE2 e

é?a

oy

12. I'hereby certity ihal the information supplied with this Iing does nal guality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal elfect as f made under oath; that { am an officer or director
ot the corporation or the receiver or Irustee empowered 1o execule this reporl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bipck 11

F52-4£3-58¢5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato

Oyt Phone #




