2006 FOR PROFIT CORPORATION FILED
“ANNUAL REPORT (AR) Feb 09, 2006 8:00 am
DOCUMENT # L95823 _ 2 Secretary of State

1. Enti m
Hy Neme 02-09-2006 90044 018 ***150.00
KENNETH COURNQYER ENTERPRISES, INC.

Principal Piace of Business Mailing Address
5925 WEST HIGHWAY 92 5925 WEST HIGHWAY 92

G m

2. Principal Place ol Busingss 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
Cily & State Cuy & State 4, FE| Number Applied For
59-2756884 Not Applicable
Zi Counir Zi Countr it
P Lniey w0 uniry 5. Certificate of Status Desired O $8'75 Pfddmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggz%ﬁ%gg?%éﬁ%&?& Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY FL 33567

City FL Zip Code

8. The above named entity submils this state
the obligations gf registered ageni.

t forlthe purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE - yds o6
e fypan o printed oarnie ol regeeleeart agergfand ke (L apphcatsie: (NOTE Reqisterad Agenl signaturg rfiuirad whan resnsialing) DATE
FILE NOW!! FEE'IS $150.00. . - - ) o

- 3 L . i 9. Election Campaign Financing $5.00 May Be
Lo After May 1, 2006 Feerll Be 5550'0_0 St Trust Fund Conirtbution. [ Added to Fe:;s
Make Check Payable to.Fiorida Department of State :
.10, - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D K& [ Delete TITLE [ Crange [ Addition

NAME COURNOYER, KENNETH NAME

STREET ADORESS 15925 WEST HIGHWAY 92 STREET ADDRESS

CIY-ST-7IP PLANT CITY FL CITY-S§T-2IP

TILE e [ Delete TILE T change [ Addilion

NAME HAME

STREET ADDRESS T STAEET ADDRESS

CITY-ST-2IP CITy-$1-21P

me . L ) o ] pelgle nt L [] Change  [_] Addition

HAME NAME

STRECY ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

TTE {7 Delete TITLE [ change  [C] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE 7 oelete TLE O change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADBIRESS STREET ADDRESS

CTY-SI-ZP CITY-S7-7IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effgct as if made under oath; that | am an officer or director
of ihe corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

SIGNATUAE AND TYPED DR PRINTED NAME OF SIGNING GFFICER OR HRECTOR

Date: Daytime Phong #




