2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
.- Mar 22,2006 8:00 am

DOCUMENT # P00000048539

1. Entity Name
KiM GARVY Il INC.

Secretary of State

(03-22-2006 90004 021 ***150.00

Principai Place of Business Mailing Address

1780 SYLVAN POINT DRIVE 1780 SYLVAN POINT DRIVE v &, s é 4 3
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757 4
l. }
2. Frincipal Place of Business 3 jling Ad = | " Iﬂ I mH I mﬂ mﬂ ﬁm% 'Il : ﬂﬂ
VS Pox sy
Suite, Apt. #, elc, Suite, Apt. #, elc. 03132006 Chg-P CROE034 “ 1/05)
City & State ity & StaﬁD Q A r P 4. FEI Number Applied For
lj E! 65-1007982 Not Applicable
Zip Country ‘3 7'6 6 Country 5. Certificate of Status Desired 0 geaegsq:gm"a[
6. Name and Address of Current Registered Agont 7. Name and Add of New Ragl d Agent
Name

GARVY, KIM
1780 SYLVAN POINT DRIVE
MOUNT DORA, FL 32757

Street Address (P.O. Box Number is Not Acceptable)

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 Staie ot Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiwe. YRed of EINLES narne of teQistared agent and tie + apphcatia

{NOTE: Registcred Agen! signaire required when rainstatngy

DATE

FILE NOWY! FEE 1S $150.00
After May 1, 2006 Foe will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THLE D ] Detele WLE [Jchange [ Addition
NAME GARVY, KIM HAME

STREET ADDRESS | 1780 SYLVAN POINT DRIVE STREET ADDRESS

Cry-s1-2P MOUNT DORA, FL 32757 CITY-ST. 2P

TME O pesete LE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-57-2P CItY-ST-2P

WHE O petote miE Ochange [ Addition
NAME RAME

STREET ADIIRESS STREET ADDRESS

CIY-ST-BP CITY-ST-BP

TIHE [ pelete TILE [3 Change (] Adddion
NAME | T

STREEY ADDRESS STREET ADDRESS

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

e O oelete ILE [lchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-TP CIrY-ST-2IP

TITLE 1 Detete MLE [] Change  [_] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-5T-2IP i €ITY-5T- 2P

12. | hereby cerlify that the information supplied with t
indicated on this report or supplemental report is e

changed, or on an attacl Nh o adde other Ike empowered,

SIGNATURE:

iling does not quality for the exemptions contained in Chapter 119, Florida Stawtes. | futther cerdify that the information
angd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emp eretto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lo £ Gﬂf\/‘j \?/706

F57 436 5% 2/

NATLREA.V\’PEDORPRD‘TEDMIEOF S?MOFFICEI! OR DIRECTOR

Daytma Phone #




