2006-FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # H733so

1. Entity Name

K-LINE, INC.

Principal Mace of Busmess

1410 OGDEN RD.
VENICE FL 34282

Maing Address

1410 OGDEN RD.
VENICE FL 34292

2. Principal Place of Businass 3. Mailing Address

Suile, Api. #. efc. Suite, Apt, #, elc

FILED

May 01, 2006 08:00 AN
Secretary of State

T

1st MOORE CR2E034 {10/05)
City & State City & Stale 4. FEl Number | |Applies For
59—2581 230 | !Not Apnlmqh'
Zip Couniry Zip Cauntry 5. Certificate of Status Desired O $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m%g%ségég M. Sireet Address (P O Bex Numiber 1s Not Acceptable) T N
VENICE FL 34293 — -
Doy T FL l 2i» Code

8. The above named enhty submits this statoinent for the purposs of changing its registered office or registered agent. or both in the State of Fionda lam famahar with, and accept

the obiigatkons of registered agent.

SIGNATURE

Sighatute yped of prencd aame of regaternd agent and tife ¢ appicatie

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

{NOTE Registorad Agent sijnature rmuuned when i nseatmg)

DATE

8. Election Campalgn Financing

$5.00 may Be
Trust Fund Contributon. [

Addead to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JHLE DP [ Delete e D Change ] Additien
HAME WONES, MaX M. HAME Ho "iﬂﬂqs-:; "5; 4 :
IRy g TR Ty kR

SIRFET ADORESS | 140 ROSE DR STRLET ADDAESS 05/ 15/06-80051-008 §50.00
tiy-si-2Fr (VENICE FL Py -57- 2P

Lt oV 2 nelete TIME D Ghange {1 Addition
NARAL WONES, GREGORY L. HAME

STREET ADCRESS [5919 RAINER RIDGE RD STAEE T ADDRESS

CITY-§1. 219 MONTGOMERY AL LiTY-ST 4P

BRI DT 3 Delete TE 3 Change [ Addilion
NAME WONES, BEVERLY J. HAME

STHELT ADBRESS | 140 ROSE DR STREET ADDRESS

OY-SLZP | VENICE FL LiTY-§7-2P

THLE 3 betele TILE [ Change  [T] Addition
AME HAME

STREET ADDRESS STREET ADDBESS

GHY-ST 2 Y-S5 2P

TITLE O peete TITLE [ Change [ Addilion
HAME MAME

STREFT ADBRESS STREET ADDRESS

CITy-5T. 2P cry 51 2P

TILE 7 betete TR [ Change [] Aﬂ_diiun
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§1-7iP CITY-ST-2P

12. 1 hereby cetify that the mformation supplied with this filng does not qualify for the exemptions comaned In Secnon 119, Florida S!atules | further certidy that the information

indicaied on this report or supplemental report is true and accurate and that my signature shadl have the same lg

ai elfect as if made under gath, that | am an officar o7 direclor

of the carporation of the recejyer or trustes smpowered to execule this report as required by Chapter 807, Florida Statutes; and thal my name z2ppears In Biock 10 or Block 11

it changed, cr on an aﬁac

SIGNATURE: Q0% ¢/¢/4

t with an address, with all other e empowered.




