2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2006 8:00 am

ecretary of State
DOCUMENT # P00000078918
1. Entity Name 04-20-2006 90195 032 ***150.00
HORT KINGS, INC.
Principal Place of Business Mailing Address i guuvE-
3949 EVANS AVE #205 3949 EVANS AVE #205 ‘ - IR
FORT MYERS, FL 33901 FORT MYERS, FL 33901 o _ .
T v O A O
Suite, Apt. #, elC. Suite, Apt. #, etc. 04112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1038925 Not Applicable
Zi . L Couniry Zp Country 5. Certificate of Staws Dasired O ?g’gg,ﬁ?:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nev: Registered Agent
Name
LETOURNEAU, MICHAEL
3949 EVANS AVE #205 Street Address (P.Q. Box Number is Not Acceptabla)
FORT MYERS, FL. 33901
City FL 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragisterad agent and tita if applicatie. (NOTE: Registerad Agent signaiura required when reinstating) DATE
FILE NOWIDR "FEE1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE o] 1 pelete e [Jchange L] Addition
NAME LETOURNEAU, MICHAEL NAME
STREET ADDRESS | 3949 EVANS AVE #205 STREET ADDRESS
CITY-ST-2Ip FORT MYERS, FL 33801 CIFY-ST-21P
THLE P ] Delete TILE O Change [ Addition
NAME MCCARLEY, PATRICK M NAME
STREET ADGRESS | 3949 EVANS AVE #205 STREEY ADDRESS
CiTY-S1-2IP FORT MYERS, FL 33901 CITY-S1-2IP
CJTME . L bS R O Deteta _f ThE _ _ ~ . ____Ocrange 3 Addition
NAME WALKER, WILLIAM C NAME
STREET ADDRESS | 3949 EVANS AVE #205 STREET ADDRESS
CITY-ST1-27IP FORT MYERS, FL 33801 CITY-ST-2I9
THLE 73 pelete TME I change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pakete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ Deteta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualily for the exerptions contained in Chapter 119, Florida Statutes. | further cerify that the inlormation
indicatéd on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept with gn ress. with all other like empowared.
SIGNATURE: /%2 MUICHREL T, LETOVEPEAY 4-11-0 751 67-514 4

SIGNAYDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da

Daytime Phone: #




