2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

us

DOCUMENT # M79419

1. Entity Mame

KATHY NAPIER INSURANCE AGENCY, INC.

—_— - -
Poncipat Place af Buginess

1308 E NORMANDY BLYD
DELTONA FL 32725

FILED
Apr 10,2006 08:00 AM
Secretary of State

- Maitng Address

1308 E NORMANDY BLVD
SELTONA FL 32725

L

2. Princupal Place ot Business

3. Malling Adaress

NAPIER, KATHRYN

1308 E NORMANDY BLVD
SUITE 1

DELTONA FL 32725

Suita, Aqt. #, aetc. Suie, Apl. ¥, Big. 1st MOORE CR2E0I4 {10/05)
Cuy & State Cily & Siae 4, FE} Number [Agptiad For
58-2827681 Not Apoi
ap Country Zp Couniey 5. Cenificate of Siatus Desred N ?gggl Lﬁf:;“‘ma‘
8. Name and Address of Current Registered Agent B 7. Name and Address of New Registerad Agamt
Blame .

Strest Address (P.O. Box Number is Nol Accepiabie)

City

FL ! 2?;5 Coste

8. Tha above named enyty submils s staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and a5,
the cbligations of registered agent. .

SIGNATURE
Snntute, HRG o DIVt HATS of tefrstEred agent wed tie f apphcania (NOTE" Regisigred Age sigriature ceuuhied when (eiislalogd ' DAYE

- G L I Y N g e )

BN H.L.E‘ Nbggéégggﬁé‘iggg@* & 9. Etection Campaign Financing $5.00 may

.. After May 1, ea Vil B8 “‘SQWQ 4o Trust Fund Canttibutian. L1 Added to Foo-
Make Check Payable to Fidrids Depariment of State .
10. CFEICERS AND DIREGTORS 1. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS (N 11
TNE PD 3 petete THiLE £3 Cronge (344
Kt NAPIER, KATHRYN W S4ADR0A0R4T 21 150,00
STREET ADORESS | 1475 VOLTAIRE STAECT ADDRESS
Ciy-51-2¢ {DELTOMA FL £y -51-29
e £ Daleie TE DO thange O
NAME HAME o
STREET ADBRESS SIREET AODRESS - UIN000433751 )
CIFY-ST- 2P Citv-5T-2P 4/24/06-80041 021 150.00
e T Dt it Ol Cmnge [ A
NAME NAME
STAELT ADDRESS STREES ADDRESS
CIry-51-20 B ciry-si-ae
T 13 Detwre e e [ 4c
NAME HAME
STRECT AGORESS STRELT ADDRESS
GHfy-§T- 2 CITY-ST-IP
TmE 7 netete TisLE O orange Do
NAME NAME
SWIEES ATORESS SIREET ADORESS
CITY-51- 3P rY-§1-2F
TITLE 1 Delete TITLE [Johange [ Jac
NAME NAME
STREET ADURLSS STAEET ADDRESS
oy-57-2p CIFY-51- 717

12. | hereby certfy that the nformation supplied with (his iting does not quality tor the examptions comamed in Section 119, Farida Statutes. | further certdy that the '?_:"li(J_TrTréxinC
smnchcated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath, hat § am an officer of disar*

of the cerparatan or tha rgoelver o trustea empewered ta axecdte this tepart as required by Chapler 607, Plorida Statutes; andg that my name appears in Slock 10 or Block |

it changed, or on an altgchment

SIGNATURE:

ith an addrass. V:W?m; ;lﬁpawers&

Y S-po  3E6-S74-13/L




