2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # F99000002207 Secretary of State
. E Ni
1. Enity Namo 02-06-2006 90090 006 ***158.75
KPG CORPORATION
Principal Place of Business Mailing Address
377t BAY CREEK DRIVE 3771 BAY CREEK DRIVE
T T Hll“l””l ||”|||m ||m ||”| "“I "m ||“| ﬂl‘l “l” ||“l ’IIIIH “ llI’
2. Principal Place of Business 3. Mailing Address
Suila, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10105)
City & State Cily & Stale 4. FEI Number Applied For
59-3516466 Not Applicable
Zp Gountry Zip Couniry 5. Certificate of Status Desired M ?{g‘gilﬁ:’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?I'EH_\QABI!CCHFféFE?( leIVE Sireet Address (P.Q. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134
City FL I Zip Code

8. Tha abave named entity submits this statement for the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or praved name of reqsteed agen: and Llig f apphcatie (NOTE Regrsicred Agert swnature raquirad when iemstatng) DATE

. FILE NOW'!' FEE IS $150. 00‘
vy Aﬂer May 1, 2006 Fee Wlll Be 5550 00 L
Make Chack Payable to Flonda Deparlment of Siaie

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11

TILE PCD 3 Delete TINE [1change [ Addition
NAME KELLY, RICHARD L HAME

STREET ADORESS | 3771 BAY CREEK DRIVE STREET ADGRESS
_C-st-2P {BONITA SPRINGS FL CITY-5T- 2P

THIE S [ Delete THLE 52- W.change [ Acdition
HAME GROSSMAN, NILS NAME rhossS ,
. s 7

STREET ADDRESS {C/O BRIGGS & MORGAN, 2400 IDS TOWER sreannness | /7 VO HE AVE  ASORTH

GY-S-ZP MINNEAPOLIS MN CY-ST-2IP PLEAMOUTH, FAS. 55 £4/(

TILE 3 Delete TNt (3 Change ] Addition
MAME _ NAME _ o . .

STREET ADDRESS STREET AUBRESS

CITY-Si-7p CITY-5T-7P

TILE ] Delete TITLE [Achange {3 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CITY-57-2IP

TIMLE {7 Delete TLE [ change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

IILE [ pelete THLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP Cny-Si-7IP

12. | heraby certily that the information supplied with this fling does not qualily for the exempliens contained in Section 119, Florida Statutes. t further certily 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 directar
cf the corporation or the receiver or trustee empowered o execute this rgpor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an attachment with an address with all other like empowered
SIG NATURE% % Lrcwaen L. Ke(ry  /-23.2006 73456/ 7158

ABIGNATURE AND TYFED OR PRINTE NG OFFICER OR BIRECTOR Date Daytme Phone ¥




