2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOGUMENT # Lo0363 Jan 20, 2006 08:00 AM
o Bt e 7 Secretary of State
KARST PRODUCTIONS, INC. L
F
Principat Place of Business . ) l\géili.ngv! Addresé T
5779 NE COUNTY ROAD 340 5779 NE COUNTY BOAD 3240
PO BOX 1368 _ HIGH SPRINGS FL 3264 .
: S o [ICGARMAARR L
2. Prncpal Place of Business 3. Maling Address S .
Sulte, Apt. #, stc. ) Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State ' ~ | Ciy & Swe , 4. FEI Namber 59-2965058 o % Engieﬁ Far
Zio Cauntry Zp Country 5. Certficaie of Staus Desires [ ?ese:i Addtional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent )
Name - T o -
gggg NIEE;ETBHLST Street Address (P.0. Box Numbes is Not Acceptabie)
HIGH SPRINGS FL 32643 -
City - FL l Zip Code

8. The above named entity subrrits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ace-
he colhigabons of registered agent.

SIGNATURE

Signature, ped oF prmied names of rogisvered pgent and WG | applicatie (MOTE Rogistered Agent signanure tagurad when reinstatingl DATE

. - FILE NOWI! FEE 1S §150.01
. After May 1, 2006 Fee Will Be $550.00
Make Gheck Payabie to Flofida Department of St

9, Election Campaign Financing $5.00 may
Trust Fund Contribution, 3 Addedto Foc

Foct T

L e A .

10. GFEICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fine DP 5 Delete e a O Change A
RAME. SKILES, WESLEY C. NAME

STREEY ADORESS | 5709 NE COUNTY RD 340 SYREET ADBRESS [ j;};}m'mgm f 1:’ _
OTY-ST2P |HIGH SPRINGS FL 32643 Lry-st-2@ 01/24/06~-80059-003 150,00

TITLE T 7 pelete TiNE [ Change  [J A
NAME BUTT, PETERL KANE

STREET ABDAESS {5880 NE 70TH ST STREET ADDRESS

crv-8T-ZF  {HIGH SPRINGS FL 32643 CITY-ST. 2P

e .. I = T T . . [Jomnge o
MAME NAME

SIREET ADDRESS STREET ADORESS

Cry-81-7p CITY-ST-2iF

THLE 1 Deiete HIE O Change (32
NAME WNAME

STRECY ADORESS STRECT ADDAESS

CiY-81-29 QY -ST- OF

TILE 7 pelste _§ W [ Change  [4s
NAME HAME

STREET AGDRESS STREET ADGRESS

S-St I CY-5T-2p )

e o T T Tl Change A%
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-8T- 2P LiTy-57-2IF

12. | hereby certify that the information supphied with this Hling does not quality for the exempiions contained in Section 119, Flonda Stannes. | further certfy that the infoiinat’
inchamed on 1his report or supglemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath, that t am an officer or direc
ot the cargoration or the receMer or jrustes empowered to execule this repon as required by Chapler 807, Plorida Siatutes; and that my name appears in Block 10 or Block
if changed, or an an attachme 1Y an address, witrall other like empawerad.

SIGNATURE: Wesley C. Sleles Il Ol 3845y -5

I AL AR TYEER D DANSTED MAME OF SlIARMNC AYFINER AR TRECTOR Tatimas Phone §




