FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # H34976 Secretary of State
02-20-2006 90033 023 ***150.00

1. Entity Name
KILPATRICK ENTERPRISES, INC.

Principal Place of Business Mailing Address

40 HARRIOTT A KILPATRICK 40 KILPATRICK, HARRIETT, A bUUldI¢&
5457 HICKSON RD 5457 HICKSON RD

IACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207  US

R0 RO A R

Ho \mme-H“ 9 Y [pm‘\r\ck Hoxm&-H' A Kl Dcﬁnck

Suite, Apt, #, efc. Sune Apl. #, etc,

5S4 57 chkﬁom Rd | 5457 HicKsen Ecl 02172006 Chg-P CR2EO34 (11/05)

_ ity & State City & State . 4. FEI Number Applied For
JacKsowville FIL JacKsanmoille, FL 59-2472323 Not Applicatle
Zip Country Zip Counfry » X $8.75 Additionat
29360 A 2aa c.—' U 5. Certificate of Status Desired (! Fee Raquied ana
- = B. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent —
Name
FRAZIER, W ROBINSON H acyeiett A. R I “Daxdf rq CA:.
1515 RIVERSIDE AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE A _
JACKSONVILLE, FL 32204 5457 Hickson Rea d
City N Zip Code
TacKoownoi 1fe  FL %% oq

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Siale of Florida. | am familiar with, and accept
the obligations of (eglslewd agent.

SIGNATURE s . ‘ - . @W 2-~11—0 (s

Signature, [yDed of printed name of fegistered agent and (86 i apphicatie. [NOTE: Registered Agerd signature required when remstamng) DATE
_FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added 1o Fees
10. " QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTMLE oP ’ O Delete TITLE Clchange [ Addition

NAME KILPATRICK, HARRIETT A. NAME

STREET ADDRESS | 5457 HICKSON RD STREET ADDRESS

cIy- ST-21P JACKSONVILLE, FL 32207 CHY-ST-2P
o me DS e g Delete TITLE {TJchange  {7) Addition
T BRECHLER, DONNA K. HAME

STREET ADDRESS | 4207 EAST GAMILLIA CIR. STREET ADDRESS

CIFY-ST- 2P JACKSONVILLE, FL 32207 GiTY-ST-2P

TMLE 1 Deiete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS . . STREET ADDRESS | } -

CiTY-ST-7IP CITY-ST-2P

TME O etete TALE Clcrange {3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-5T-2P )

FILE O Delete LE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-27 CITY-S1-2tP

VTLE O Detete TME O Change [ Addision

HAME : ) NAME . : :

STREEY ADORESS - + M STREET ADDRESS

oTY-ST: 3P - . CTY-81-2P)

12. | heréby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. 1 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 cath: that F am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida 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: &%%%@@%MMLM 21706 (749)737-3¢75



