FILED
2006 LIMITED LIABILITY COMPANY Jan 09, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000010928 Secretary of State
1. Entity Name 01-09-2006 90050 006 ****55.00
KINCAID CONSULTING, LLC
Principal Place of Business Mailing Address
1756 SNAPDRAGON DR 1756 SNAPDRAGON DR
NAVARRE, FL. 32566 NAVARRE, FL 32566
v A ATAC OO
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
/3 ~ 4:;1‘7_35-06 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired II/- gg'gaoqmﬁmar
6. Name and Address of Current Reglstered Agant 7. Name and Addrass of New Reglstered Agent

Name
FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PKWY, STE 300 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33637

City FL | Zip Code

8. The above named entity submits this statement 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 =

graturs, yped or ponied neme of mgisiared agant akd il i appbcable. {NOTE: Regiiored Agori sgnature requined when remsating) DATE
Filing Fee is $50.00 Make check payable to
Due May 1, 2006 Florida Department of Siate
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TLE MGRM [ pekte me O crange [ Addition
HANE KINCAID, DONALD R HAME
STREET ALORESS | 1756 SNAPDRAGON DR STREET ADORESS
CITY-5T-21P NAVARRE, FL 32566 cHY-S1-7P
TILE : O beete TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24F GiTY-ST-7P
TLE 3 Delels it O crange [ Adilion
NAME NAME
STREET ADORESS SIREET ADDRESS
Cily-§1-2 CiTY-ST-7P ‘
TME [ Delte e [Jchange  [) Aodition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P CITY-§T-7P
TITLE ] petets FILE [ Change [T Acdition
HAME HaME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CIfY-S1-2P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oy-St-1P CITY-SF-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that  am a managing member or manager of the
fimitad Kability company or the recaiver or trustee empowered to execute this report as required by Chapler 608, Forida Stalutes.

SIGNATURE: @,\a&d R.2: Do:y/t_{ R foiesid 1-3-06 (&) 936-674

SMENATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING TAYIVE Dater Daytme Phone #




ATTACHMENT 22 0000 ¢S~
r= /0SS 0006/ 074 g

(% DO NOT SEND A CHECK WITH THE POSTCARD, IT WILL DELAY PROCESSING %

OPTION 3 - Receive a form by mail - Allow up to 28 days total processing time.

» Detach this postcard.
» Enter address to mail report to, if different from preprinted address. ;Jﬁﬁ'
» Affix postage on reverse side and mail,

ge on reverse side andmat. o
Document # l PO5000016375 ; %Wj m

KINCAID CONSULTING, INC. L[’C/ » 0 [05[ )_?
1756 SNAPDRAGON DRIVE L, )
NAVARRE FL 32568-7382

ARG A A AL

CR2EQ95 -1st 10/05




