FILED
2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # L82539 04-11-2006 90099 022 ***150.00

1. Entity Name

KATHLEEN ROATH-ALGERA, INC.

Principal Place of Business Mailing Address : LAl

5538 RIVER OAKS DRIVE 5538 RIVER CAKS DRIVE

TITUSVILLE, FL 32780 US TITUSVILLE, FL 32780 US

T e IEEARERREALANAEARER IR DERRTR
Suite, Apt. #, etc. Suite, Apt. #, alc. 01192008 Chg-P CR2EO34 (11/05)
City & State City & State . 4, FE! Number Applied For

59-3021733 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [m] Eeae'gfq":g’;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama - -

PHILIP F LUPO ESQUIRE
1900 ROCKLEDGE BV Street Address (P.O. Box Number is Not Acceptable)

ROCKLEDGE, FL 32955

e

City FL I 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 registergd agent.

4

SIGNATURE

, Signature, typed or nrﬁ\;e-n name of registarad aganl and Wtle i apchcable (NQTE: Registerad Apent SiQnefure required whan rainstating) DATE
" FILE NOW!! FEB.IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fg 'will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. i ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TINLE PVTS ' 1 Dalete TITLE [J Change [ Addition
NAME ROATH-ALGERA, KATHLEEN NAME
STREETADDRESS | 5538 RIVER OAKS DRIVE STREET ADDRESS
CITY-S8-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TE O Detete HIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE . O elete TITLE [ change  [] Addition
NAME NAME
STREET ADIRESS STREEV ADDRESS
CITY-ST-21P CIvY-ST-2IP
THLE [ petete TITLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Ghange [ Addition
RAME NAME
STREETF ADORESS STREET ADDRESS
Cy-ST-2P CITY-S1-2IF
e 1 Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapier 319, Florida Statutes. | further cenrify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. 2
Fer— 265 —

SIGNATURE: " Ao 2P 33, 8

Dayume Phona #




