FILED
2006 FOR PROFIT CORPORATIO | May 22, 2006 8:00 am

ANNUAL REPORT ' '’ S
ecretary of State
DOCUMENT # P00000103824 cerelary ot Stat

1. Entity Name
KLLB ENTERPRISES INC.

Principal Place of Business Mailing Address PR
360 WOODLAWN AVE 360 WOODLAWN AVE .
BELLEAIR, FL 33756 BELLEAIR, FL 33756 ‘ . ‘
s T R AT AL
G0 ()00 0bAwns Aus | Fao llovobawn s
Suite, Apt. #, etc. Suite, Apl. #, etc. 05042006 Chg-P CR2EG34 (11/05)
City & Stgte \ CityA State . g 4. FEI Number Applied For
eyt . EL/EALT e 59-3697035 Not Applicable
gz.i? YALS CZ; Vi P9 | CLEA. 5. Conficsteof tawsDesked  []  $8-75 Addtiona
el 6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent - N

- Name

BUCKLEW, KRISTINA L
360 WOODLAWN AVE Street Address (P.0. Box Number is Not Acceptable)

BELLEAIR, FL 33756

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. 1 am familiar with, and accept

the obligations of register age.nt. -
SIGNATURE 2(% ////f'é?‘é(’/é/écj S -/ ~0C .

unal:jre. typad of printed hame of registerad agent and Lite if applicable. {NOTE: Ragisterad Agent signais e required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D 7 Delete TITLE [ Change  [] Addition
HAME BUCKLEW, KRISTINA L HAME
STREET ADDRESS | 360 WOODLAWN AVE STREET ADDRESS
CITy-§T-2P BELLEAIR, FL 33756 CIY-§7-2IP
TMLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
e B I N mp,rr— .- . __[O.change. [T Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TALE O Delete TITLE [Fcnange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME [ Detete TITE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Fiericla Statutes. | further certify 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 director
of the corporation or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment M address, with all other like empowered.

rd

SIGNATURE: == _ s - - J 6 JR)Y2/06XT

SIONATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTOR Daytime Phone #

f



