2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 30, 2006 8:00 am

DOCUMENT # G77358 Secretary of State
1. Entity N
KINGS RIDGE 239 INC. 03-30-2006 90020 037 ***150.00
Principal Place of Business Mailing Address
% KINGS RIDGE 239 INC, % KINGS RIDGE 239 INC. ) oy
P.0. BOX 24435 P.0. BOX 24435 S B
FT. LAUDERDALE, FL 33307 FT. LAUDERDALE, FL 33307 5 ’
e s UM REMREEAR MR
Suite, Apt. #, etc. Suite, Apl. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2420220 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O g‘g‘;’g‘ ‘.:\icr:léici‘tional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
%m}( Suite 1048 Street Address {P.O. Box Number is Not Acceplable)
PORYEANKEIQKFEKXAYEE 401 N. Military Tr.
West Palm Bch.,
: F1. 33415 City FL | e Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent.
o> 2 3206
SIGNATURE R 4
TE

Signatire, typed or printed rao of kgistared agent and ttie Me. (NOTE: Rogistered Agent gignalure required when reinstating) DA
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PVS . X3 Delete TILE PVS Bl change  KJ Addition
NAME MAY. GEORGE " NAME May George
STREET ADDRESS i?grmm SEETADRESS | Syite 1048, 401 N. Military Tr.
CITY-SF-2P CITY-ST-7P West Palm Beh., Fl 23415
TITLE T }El Delete TITLE T E Change E] Addition
HAME MAY, GEORGE NAME May George
stReeT AnDRess | RGN B XYKOER X Rl STREETADDRESS | Suite 1028, 401 N. Military Tr.
orv-stze | BEATEARE OGR! M85 CATY-ST-2P West Palm Bech., Fl. 33415
TLE 3 pelete TIMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP GITY-S1-2iP
TITLE 3 Delee TITLE [ change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GCHTY-ST-2IP CITY-ST-2P
TLE 3 Delete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GCiTY-SI-2IP
TTLE [ petete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P GITY-ST-2IP

12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C@W I %”“ E"Z{m’:'aé

SIGNATURE AND ORPRINTED NAME OF SIGNING OFFS@¥R DR DIRECTOR

Daytime Phone ¥




