2006 FOR PROFIT CORPORATION

FILED
Apr 24,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000096131

1. Entity Narme
KIMBERLY PLACE OF PORT CHARLOTT

E. INC.

Principal Place of Business

26315 NORTHERN CROSS RD.
PUNTA GORDA, FL 33983

Mailing Address

2866 SW ORTEGA AT
PORT SAINT LUCIE, FL 34953

Ay YYD
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Suite, Ant, #, etc.

Suite, Apt. #, elc.

guyarve™

AL T A

ecretary of State

04-24-2006 90386 002 ***150.00

03142006 Chg-P CR2E034 (11/05)
ity, & State —_— . {ly & State - 4, FEI Number Applied For
/jleérﬁ i, ¢ }jA im Cr7v, FL- 65-1083002 Not Applicabla
é% v COU’Z"/c] i ? ZEEY C°“23 $ ’4- 5. Certificate of Status Desied [ gg;igf:;‘ma'

6. Name and Address of Current Reglsivred Agent

7. Name and Address of New Reglstered Agent

BURCHETT, ALMA
2866 SW ORTEGA ST
PCRT SAINT LUCIE, FL 34953

e

“SHhiD s  AEX

Street Address (P.O. Bok Number is Not Acceptable)
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.. MAPPZ KoAD

“ PAwm _Cory

FL

K-10- ko

{NOTE: Ragistered Agent signature raquired when reinstating)

DATE

) " FILE NOWIII FEE IS $150.00.
_After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

ORS

10. QFFICERS AND DIRECT 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TRLE. OWN ] Detete TITLE @cﬁange 7 Addition
NAME BURCHETT, ALMA' NAME

STREET ADDRESS | 2866 SWORTEGA ST SIREET ADDRESS | 52 c::f S— S MAP? KD

civ-s7ze | PORT SAINT LUCIE, FL 34953 ony-si-2p PAcM Cir~ , FL. STIFH
TILE O Defete TITLE [ Change [ Addilion
HAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TILE 0 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIrY-51-2P CITY-ST-21P

THLE [ Delets THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-7IP CITY-ST-ZIP

TILE O Delete TTLE 1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

1ITLE 3 peleta TRLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this liling

indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all other like empowered.,

SIGNATURE: %%R DIRECTOR

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
: accurats and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee ampowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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