2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000033048

1. Entlty Name
KELCRO ENTERPRISES, INC.

Principal Place of Business

277 NORTH COMMERCE AVENUE
SEBRING, FL 33870

tlaing Address

" SEBRING, FL 33870

211 NORTH COMMERCE AVENUE

8. Name and Atdidress of Current Reglsisred Agent

- DO NOT WRITE IN THIS SPACE

CROW, LON WV
211 NORTH COMMERCE AVENUE
SEBRING, FL 33870

the congations of registerad agent.

SIGNATURE

FILED
Apr 04,2006 08:00 AM
Secretary of State

W MERE R EN AN

33252006 o Chg-P CRZEU34 (11/05)
| & FEI Number " | lApptecFar
. . 59-3648067 | ot Appinat
' ; $8.75 Agditionat
8. Certiticale of Status Desired O Fos Required

DO NOT WRITE
IN THIS SPACE

| 8. The above named ertity submils this statemant for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florlga. | ath famitiar with, and accer!

STREET ADDRESS | 1347 EDGEWATER POINT
CIY-81- 07 SEBRING, FL 33870

e D

HAME CROW, SHERRI
STREETADTRESS | 1347 EDGEWATER POINT
CITY-ST-7P SEBRING, FL 33870

e PT

HAVE CROW, LONW

STREET ADDRESS | 1347 EDGEWATER POINT DR
CITY-ST-2P SEBRING, FL 33870

TITLE VPS

HAME CROW, SHERRI 8

STRECTADDRESS | 1347 EDGEWATER PUOINT DR
CTY-$1- 27 SEBRING, FL 33870

TTLE

NAME

STAEET ADDRESS
iy -§3-7iF

TTLE

HAME

STREET NDGRESS
GHY-§T-2

Signature, typed o gnnted ndre of registarad agent & ota i appicatie (NOTE: Rag'sterea Agant SIQRatuns redred wiha ransanngl 2234
FILE NOWIl! FEE IS $150.00 9. Eiection Campaign F_ananc)ng $5.00 May 8e
Aftor May 1, 2006 Fea wilt be $550.00 Trust Fund Contribution. Added to Fees
10. DFFICERS AND DIRECTORS L
TiTLE )
NAME CROW, LON W

LOo0a0430317
34/13/00- B0001-D14 150.00

DO NOT WRITE
IN THIS SPACE

indicated on this report or

changed, or on an aliachment with a { other like empowered,

s

SIGNATURE:

enial report s rue accurate and that my signature shall have the same legal effect as if made under cathy, that { am an offiger or direcior

12. | hetoby cerbly that the ipf ticr supplied with this fling does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cestify that the Information
of ihe corposation of the feceiver uﬂggﬂ d to exacute this repaort as raduired by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Black 1t if
ith an address, with a

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

<o,

Daytime Phoos «



