2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # K40360

1. Entity Name

KINGS SEAFOOD, INC.,

Secretary of State

02-27-2006 90127 001 ***300.00

Principal Place of Business

79 E. DUNLAWTON
PgRT ORANGE FL 32119
u

Mailing Address

P.0. BOX 291607

PORT ORANGE FL 32129

us

NIRRT e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

POLSTON, Jor%
79 E DUNLAWTON AVE
PORT ORANGE

FL 32119

Suite. Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State City & State 4, FEI Number Appliea For
59-2916581 Not Applicable
Zip Country Zip Country 5. Certilicate of Staius Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —————— - - t Narne

Street Address (P.0Q. Box Number is Not Accaptable)

City

Zip Code

FL

" 8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

alure, fygad ar prinjen narme of registersd agent and litie it apphgutile
.

(NOTE: Registeien Agent signaiura reguirag when ranstaing)

DATE

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [[J  Added to Fees
[
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TIILE [ cChange [ Addition
NAME FREEMAN, JAMES C. NAME
STREET ADDRESS |79 E DUNLAWTON STREET ADDRESS
CIFY-ST-27IP PORT ORANGE FL CITY-ST-2IP
IIEe VD 1 Delete TILE [ Change [ Addilion
MAME POLSTON, JOHN D. JR NAME
STREET ADDRESS | 79 E DUNLAWTON STAEET ADDRESS
CITY-ST-21P PORT ORANGE FL CITy-§T- 2P
_TIME A o o e — - Bwme L o - e ——— ] Cimnge =~ [ZJ-Adgwion” |
NAME NAME ’
STREET ADIRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE O petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7IP CIvY-$T-7IP
TITLE [ oelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TILE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes,  furiher certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal etfect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Floriga Statules;
it changed. or on an attachment willy an address, with all other ke empowered.

Dayhmo Phone #




