R FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT g " P Qi
DOCUMENT # P00000106669 ecretary of dtate
05-01-2006 90294 036 ***150.00

1. Entity Name

KMH DESIGN, INC.

Principal Place of Business Mailing Address rv e -
SQUTHPOINT Il, 6820 SOUTHPOINT PARKWAY PG BOX 50707
SUITE #2 JACKSONVILLE BEACH, FL 32240

JACKSONVILLE, FL 32216

B ST AR W

Suite, Apt. #, efc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3691065 Not Applicable
Zip Country Zip Country " $8.75 adaitional
. 5. Certificate of Slatus Desired 0 Fae Required
6. Nameo and Address of Current Registarad Agent 7. Name and Address of New Registerad Agent
Name
HINES, KATHLEEN M F-ﬁ‘ﬂ;\ :-E‘C—:’M HMoES FRANZA
2013 SANDPIPER PT Street Addeess fP.O. Box Number is Not Acceptable)
NEPTUNE BEACH, FL 32266 C8oo” RYANCE e
Cit Zip Cod
Y dapsSndiclE FL | 255

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE m’&[""‘ ‘[’M’T\-%—-—* A. l’Tz Olp

Signature, typed o priniac name ol regislered agent and fitke if applicable, (“TEA Regisiered Agant signature requirea when reinstating}
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inanc'mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oekete THLE TeesoenT B Crangs [ Addition
MAME HINES, KATHLEEN M NAME LATHLEER Wal s Hlila
STEET ADORESS | 2013 SANDPIPER PT SRETADDRESS | (o 5O  RIADLE RoAD
crv-s-z¢ | NEPTUNE BEACH, FL 32266 CTY-57-2P JhteLar et Po 3220
TITLE [ tetete TIME [ Change ] Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2P CIY-ST-2P
TMLE 7 oelete TMLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-21P
TINLE O pewete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IP
TIMLE [ Delete TOLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-271P CTY-S7-2P
e [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
¢y-ST-21 CITY-ST1-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. t further certity 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 of Block 11
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: W&w—- F/‘/ﬂ—wu—/ Ao,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date | Daytime Phona 4




