2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000073228

1. Entity Mame

K T ENTERPRISES, INC.

Principal Piace of Business

4763 POLARIS ST
JACKSONVILLE FIL 32205

Mailing Address

4763 POLARIS §T
JACKSONVILLE FL, 32205

2. Pringipal Clace of Business

3. Maihng Adaress

l_ L ]
Suite, Apt. #, ste.

Suite, Apt. &, etc

FILED

Jan 25, 2006 08:00 AM
Secretary of State

L

tst MOORE CR2E034 {10/05)
iy & State Ciy & State T 4, FEI Number | TApphed For
59-3736900 [ IRt Applicat
Zp Country ' Zp cuntry 5 . "$8.75 Addiional
0 L V‘ﬁ 4 ﬁi{, Vi O 8, Ceriificate of Status Desired O Fee Requiced
6. Name end Address of Current Registered Agent ] 7. Name and Address of New Regiatered Agent
T | Name o
WAYNICK, KATIE _ )
A763 POLAR'S ST Street Address (P.0 Box Number is Not Acceptable)
JACKSONVILLE FL 32205
iy FL [ 2Zip Code

the obligatians of registered agent.

SIGNATURE

8. The above named enilty submits this statement for the purose of changing its cegistared office or registered agent, or bath, in the State of Florida. t am famiar with, and acoe;,

Signalre, e o pred name ol 1egrsver e agent mod wWie i epphcatie

(NGTE Regstaren Agen: signature: required whes einstating) DATE

. FILE NOWM! FEE IS $150.00°
Aftar May 1, 2006 Fea Wil

9. Elechor Campagn Financing $5.00 May e
Trust Fund Contibution. {0 Addedto Fees

10. 11. ABDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P T Detete T I Change [ At
HARSE WAYNICK, KATIE HAME HOrmngany =9

STREFY ADDFESS | 4763 POLARIS ST. STREET ADDRESS P s —E0040-023 150, 00
CIfY-ST-2IP JACKSONVILLE FL 32205 CITY-57-21P

g o 1 petete TITLE O Change [ &t
NANE HAME

STREET ADORESS STREET ADIRESS

one.gr- 2P City-gr-21IP

pLg T 7 Datete wne S O thange [T aca
NeME KAME

STREET ADDRESS STREET AGORESS

ITY-5F-2P CATY-ST-TP

e 3 oeiete e ClChange LA
NAME NAME

STREEY AUGHESS STREES ADDRESS

CITY-SF-2P CITY. ST-IF

e S 7 Detete THE O Change. [ bt
NAME NAME

STREET ADORESS STHEET ADDRESS

Oy sr- 7P Q- §T-aF

e ) O ekt it O Chenge j.
NAE NAME

STREET ACDRESS STREET ADORESS

iTv-57-TP CITY -ST-2P

it changed. or on an attachmen

SIGNATURE:

1GNATURE AN TYDED DO P

ke, emppowarst.

D NAME (3E SIGRING BEFIFETD OR DIRECYODT

‘ f;:n!a}sdresw Af’y)}ﬁ?/g 5

12. | hereby certify that the information supphed with this filingAdoes ot quaiiﬁ; fof the e‘igfnptions contaned in Section 118, Flocida Statutes. | further certify that the informatiun
indicated on this repon or supplemental report is Yrue and accurate and that my signaiure shall have the same lepai effect as i made under oath, that [ am an officer of direacic
of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 1

6 (9d) 358943

v Bl i



