2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2006 8:00 am

DOCUMENT # 680861 Secretary of State
'Kl'jﬁ’&'ﬁ‘g’ INC. 03-06-2006 90015 019 ***150.00
Principal Place of Business Malling Addrass

oo Bt D OB 146 10024658

WEIRSDALE, FL 32195 WEIRSDALE, FL 32195 =5

0

01202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - FopeaFor

59-2017892 Not Apphicable
8. Certificate of Stetus Desied [ gzesqu.ﬂ::ﬂmoml

8. Name and Addreas of Current Registered Agent

SUNSEY ARBOR ROAD —-—— -DONOTWRITE——
WEIRSDALE.FL IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registared agertt, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
typad o prineedt cesTe of regksyened agert and thin § applcabla. (NOTE: Rapismesd AQany sicrwre mopirec whr reingming) DATE
FILE NOWII FEE IS 9. Election Campaign Financing $5.00 may e
_ Aftor May 1, 2008 Foe il o $850.00 Trust Fund Contribution. ~ [1 Added to Fees
10. OFFICERS AND DIRECTORS |
TE DPS
A PRESTON, CHARLENE W

STREET ADDRESS | SUNSET HARBOR ROAD
CIY.§T. 29 WEIRSDALE, FL 32195

TITLE DVT

NAME PRESTON, KIM B

STREET ADDRESS | SUNSET HARBOR ROAD
crfy-sT-29 WEIRSDALE, FL 32195

TALE
RAME
STREET ADDRESS

onvsze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
cmy-s1-2¢

STREET ADDRESS
Cmy-§7-2¢

TME

NAME

STREET ADDRESS
CiTy-ST-29

12. | hereby cenﬂx that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empoweraed to executs this report as raquired by Chaptaer 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with &l other liks smpowered.
SIGNATURE: __£%s M/d;[" Q_/W/ L___

SIGNATURE AND TYPED it PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Phore #




