2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DPCUMENE # J53852 Apr 20,2006 08:00 AN
1. Enity Name
KDL ING Secretary of State
Prinzipal Place of Business Vr\-flaxling Address i b
ggg1 BONITA BEACH ROAD SW gé? BOMNITA BEACH ROAD SW
premesn e g AR R
2. Principal Place of Business 3. Maiting Address B v
Sutte, Apt. W, atc. ) Suite, Apt #, elc ‘ 1st MOORE CR2E0S4 (10]05)
City & State City & Slate i &, FEI MNomber Applied For
| _ 85-0035978 _[Not Appiicat:
&ip County Zie Cauntry 8. Certificate of Status Desired O fei'ggq "j;f:c';“f’“a‘
8, Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent )
o MName -
gﬂ%ﬁ%éﬁﬁ"g gEACH RO AD SW Street Address (P.O. Bax Number Is Not Acceptable}
SUITE E
BONITA SPRINGS FL 34134
City ' ) FL | T Coce

8. The above named entty submits this statement for the purpose of changing its registered office or registerad agent, of Biath, n the Slate of Florida. 1 am familiar with, and accer
the cbligations of registered agent.

SIGNATURE

SwInature. Typod o previcd name of registared agent and Wig f applicakie (NOTE. Fegiviares Agent sigrature fequired wher Itinsiating] - BaYE

T

_FILE NOW!I! FEE IS $150.00.
- After May 1, 2006 Fee Will Be'$550.00° . ©
Make Check Payahle to Florida Department of State

8. Blection Campaign Financing $5.00 may &=

Tmst Fund Contripution, [ Added o Fees

0. OFFICERS AND DIRECTORS 11. N ADDITIONS /CHANGES TO DFFICERS AND DIRECTORSIN 19

TiLE PTD 0T elete e [ Change  [Fadss.
NAME MILLER, SUSAN HANE

STREETAGDRESS | 10130 WINCHESTERWOOD STREET ADDRESS

O-STZP {NAPLES FL CITY-§T-2P __ UDoRaos2p107

TiILE VSD 1 Coicte e 5B - ) i
hetie MILLER, ALLYN ‘ v

STREETADDRESS | 10190 WINCHESTERWOOD STREET ADORESS

UTY-ST-2F  INAPLES FL Y -ST- 2

TTLE 3 etete e ' ) i O Change’ L] Acct
NAME - § nme ) .

STREET ADDAFSS ' STREET ADDRESS

CITY ST 7P iy -ST-1e

TE T O Deete TIME [ ohange ] ad
KAME HAHE ’

STRECT ADDRESS STRECT ADDRESS

GiTY-5T-71P CITY-5T- 2P

e ' 7 Geters TLE Clchange [ as™
HAME HAME

STREET ADORESS STREET ADOAESS

Sile-ST- 20 CImi-5T. 2P

TiLE o [} betete THLE {CJcharge  [Tasc

NAME HAME

STREET ADDAESS STREET ADORESS

STy -81- 70 CITY-87-F

12. | heraby certity that the nformaton: supphed with Ihis King does nat qualily for Te exemitions Bonained in Section 119, Fiarida Statutes. 1 further certify that the iBrmation
indicazed on this repont o suppiamental report is true and accurate and that my signatute shall have the same legal effect as if made under path, that | am an officer or direch
of the carparabion or the recevepay trustes empowered 1o execule this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

i changed, or on an altachme fv an address, with alfother ke empowered.
r —
SIGNATURE: ., ,M— %45/*/ J- /Wféifff_ : /og/dz Q39 KT S/ ¢

SIGNATURE Aﬂh}%é}ﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Bayting Pone &

-— e m— . —_



