2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P01000080959 Apr 27,2006 08:00 AV
1. Entity Name :
M. KYLE BUNNELL, INC. Secretary of State
Principal Place of Business Mailing Address
615 PINELAND DRIVE 615 PINELAND DRIVE
o NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EC34 (10;’05}
City & State City & State 4. FEI Number | iﬂ@d For
,,,,,,, _ _ i 59-:174656? | IMot Applicable
p Counry Zip Country 5. Certificate of Status Desired O geae;tiesq (‘;f:éﬁ""a:

8. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent

| Name

SUNNELL M KYLE vt Address 0 Box Narmber s Not Acceptatiey
BELLEAIR FL 33756 - - .

City FL I Zip Codle

8. Ths above named entity submits this statement for the purpose of changing it regisiered office or registered agent, or both, inthe State of F]bﬁda Tam famﬂiar'wi!};, and accept
the obligations of registered agent.

SIGMATURE

Signaiure. lvped or printed name of regustered ageny and ble i apphcatie (NOTE Regusleret Agert signawre recured when renstating DATE

CFLE'NOWIN FEEISSISUCO U .|

_ ;. After May 1, 2006 Fee Wil Ba $550.00
_Make Check Payable to Florida Department of State .

9. Election Campaigr Financing  $5.00 May Be
Trust Fund Contribution. ] Added o Fees

- AL .
10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1{_@ A
TTLE D ] oelete TIE FiChange [ Addilios
NAME BUNNELL, M, KYLE NAME

STREET ADDRESS |15 PINELAND DRIVE STREET ADDRESS OIS 9RE24

an-s-z¢ |BELLEAIR FL 33756 CITY-S7-20P 15408 A5~ %ﬁﬁ -{16 180.00

TILE 7 oeiete TLE [dchange [ Audilion
HAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-2P CIY-5T- 2P

TITLE [ Datatz HILE 1Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDAESS

Ty -ST-7P CTY-57-2IP

e 1 petete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIRECT ADDRESS

LITY-ST-2P CITY-51- 2P

TME {3 Detete THLE [ Change [ Addition
PAME HAME

STREET ADDRESS STAEET ACDRESS

CITY-S1-2P CITY-S7-ZP

TTE O peite TiLE {3 Change [ Addilion
NAME NAME

STREET ADRESS SIRELT ADDAESS

CiTY-S1-2P CITY-S1-ZP

12 1 hereby certily that the information supplied with this filing does not qualify {or the exemptions contained n Section 118, Florida Staties. | further cartify that the information
indicated on this repont or supplemental repor Is rue and accurate and thal my signature shall have the same iegal effect as if made under cath, that | am an officer or director
of the corporation of the receiver or trustes empowarad to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with g s fike empowared.

SIGNATURE:




