FILED
2000 FORNNUAL REPORT ' Jul 26, 2006 8:00 am

DOCUMENT # P00000026532 Secretary of State
KR CORPORATION (07-26-2006 90003 021 ***558.75
Principal Place of Business Mailing Address
513 N US HWY 17-82 513 N US HWY 17-92 . :
HAINES CITY, FL. 33844 HAINES CITY, FL 33844
2. Principal Place of Business 3. Mailing Address Hlmﬂlu“m II“I ||m ‘ |1 |“|I| l““ln
Suite, Apt. #, elc. Suite, Apt. #, eic. 07242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEi Number Applied For
59-3633421 Not Applicabte
e Couniry ap Country 5. Certificate of Status Desired K Ez'zasq:;‘:‘;"ma'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registerad Agent
Name .
SOLANKI, JINAL R Solan L'J 3—:'\3! 2 :
4303 MAI"iOGANY RUN SE Street Addtess (P.0Q. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

141 Maple ST

o [ ake land FL | 35%10

8. The above namedipmiry 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. .
e

sanmune (Mo BN 7/24/06

Srdfre: fjpod or proosd Tarme of registersdt agent and Lok f anpiicanie. (NOTE: Regstered Agent mgnanre renured when renstatng)

FILE NOWHY FEE IS $550.00 9. Election Campaign Financing $5.00 MayBa

Due by September 6, 2006 Trust Fund Contribution. 00  Added 1o Fees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TTLE PD O petete TILE P . . K[:hange 3 Addition
NAME - SOLANK], JINAL R RAME Solank, Tn 3‘1 R.
STREETADDRESS | 4303 MAFOGANY RUN SE sreTatEss lfep il Maple .
Gre-S-Z° | WINTER HAVEN, FL 33884 -5 (LA heland, FL- 33812
TmE VP R BRvoiee e VP . . Ol crange  eagcition
NAME SOLANK!, RAJENDRA NAME Solanhy, R'\;‘?ﬂ .
STREETADDRESS | 404 WINTER RIDGE BLVD. sTeETADORESs ({4 ib Ma ? le .
CiY-§1-29 WINTER HAVEN, FL 33881 CHY-ST-2P h‘e anA‘ FL 3’ 3}0
TRE O pekse e ’ [ Crarge [ Addition
NAME NAME
STAEET ADDRESS STREET ABDRESS
CETY-ST-2IP CITY-ST-21P
TE [ petete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2P CITY-5T-2P
TTLE O elete TIMLE Jcrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5727 oTY-ST-2P
e [ pelete TIMLE O change  [2J Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CiY-ST-2° CY-S1-2P

2. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further ceriify 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 directar
of the corporation or the receiver os trusiee empowered 10 execule this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or on an attachment with an agdress, wighall gher likeyempowered.
SIGNATURE: 2 2¢/os 263-838-3845
Date Daytrne Phone ¥

SIGNING OFFICER OR INRECTOR




