2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - - , ; FILED

DOCUMENT # k78247 Mar 02, 2006 08:00 AT
1. Entty Nams S . .
ecretary of State
K.C. BREEN & ASSOCIATES, INC. ry
Principai Place of Business Mailing Address
15951 MCGREGOR BLVYD., SUITE 3A-B 15951 MCGREGOR BLVD., SUITE 3A-B
P.Q. BOX 08483 P.0. BOX 08485
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, glc. Suite, Apt. 4, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FLI Number ' | |AppledFor
65-01 Tg@ | [Nt Applcanie
ap Country Zip Couniry 5. Certificate of Status Desirod O ?i'gfmﬁfggima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registere&igént ’

Name

BREEN, KEVIN C.
18500 DEEP PASSAGE LANE
FT. MYERS FL 33931 - i

Street Address (PO Box Number s Not Acceptable)

City ' FL 12_19 Code

8. The above namad anhiy submits this statement for the purpose of changing its registered atfice or registered agent, or bolh, in the State of Florida. | am famitiar with,ia'n& accept
the obligations of registerad agent.

SIGNATURE i .
Signdlure typedd ar preien name of registered agenl and e d apphcatie {NOTE Hegslered Agat signature recruired whan reastalig) QATE
‘ ' ) . . N R _ -
FI;E NOg\‘f].!.s EEEV:? |$;5%go 00 L 9. Election Campaign Financing $5.00 May Be
~ After May 1, 2006 Fee Will Be SD e Trust Fund Coniribution.  [1 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ILE D [ Defete TiLe [ Change  [[] Additien
NANE BREEN, KEVIN C. NAME -
4 s Al L]
STREETADDALSS | 18500 DEER PASSAGE LANE STRFET ADDRESS o i a-“—!“}_{}vif}lil‘%g%‘:’.3@3 150,00
W 1d g - Wit

oY ST-2P  IFT. MYERS BEACH FL ETv-§T- 2P HERRE L S L S It
TRE O Delete TITLE [ change [ Additian
MAME HAME
STREET ABDRESS SREET ADDRESS
OITY-ST 2P CiTY-ST-7IP
st : - : ——BGE?E‘Le O LI [-_LC_hz_ir_\QP. ] Adrition.
HAME MAME
STREET ADGRESS SIRLET ADDRESS
CITY-ST-71P CITY-ST- 8P
TILE 7 Delete THLE [ Change T Addifion
NAME HAME
STAEFY AGURESS SIRELT ADDRESS
CITY-5T-2IP CITY-§7- 0P
TILE [ Delete THLE [ Change  [J Addilion
NAME NAME
STAEET ADORESS STREET ADDRESS
CiTY -51- 2P CHY-ST- 2P
TInE 1 belete THLE [ Change [ Addiion
NEME NAME
STRLET ADDRESS STRELET ADORESS
CITY-ST-2IP CiTY -S1- &P

12. | hereby centify that the information supphed with this filing does not qualdy for the exempbans contained in Section 119, Fiorida Statutes. | further cartily that the infon:rﬁatibn
inchcated on this report o supplemental feport s true and accurate and that my signature shall have the same legal eifect as f made under cath, hat | am an officer or dirgctor
of the corpuranon aor the recenvetor rigefee empowered to execute nis report as tequired by Chapter 607, Flarida Statures. and thal my name appears in Biock 10 or Biock 11

f changed, or on an aitactunenfu with all other like empoweyed.
. 237 ~HB2- 0500
Jé{nn L, Bﬁea// LAZ 0 %?é
/

SIGNATURE:
cHATuRe agb )ndEn oR Pmyu NAME OF SIGNING OFFICER OR DIRECTOR oae /- Oaytme Phone #




