2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) Apr 18,2006 08:00 AM

1. Entity Name ) .
KRIJAL, INC, :
FPuencipal Place of Business . Mailing Acdress. :
5312 NEW KINGS RD. 7690 W. 311TH §T. '
e -~ o ]m‘l m lmm lm! “m mlmm m ﬂm mﬂ mﬂ ﬂ“m ]”"]
2. Principal Place of Business | & Mading Adaress ;

Suite, Agt. #, gic. Suite, Apt. ¥, etc. ) 181 f\ﬁOOF&E CRZE034 (10/05)

Cuy & Siate Cuy & Siale —A'_A FLI NumDer, Apphed _For

45-0473180 L—%?«sm Applicat
ap Country ap Couniry 5. Ceriificale df Status Desiced [ ?g;ggqﬁfedémnal
. 6. Name and Address of Current Registered Agent ﬁl’ ‘ 7._Name and Address of New Registered Agent
Narne !

gggﬁ?gﬁ?&hé%sg HD Street Address (F.0. Bax Numtse;r is Nat Accepiable)

JACKSONVILLE FL 32236 . -

City FL i Zip Cotle
B. Tha above named eniity subrmis this statement {or the purposs of changing iis regpstered office or registerad agent, or poln, inthe State of Forida. | ap familiar with, and ace
the obligataans of cegistered agent. : . :

SIGNATURL

Signaturs, iypeed uf ponicd name ol 1egaiered agent and o f sopkcatic {NOTE - Pegrstaren Agant sorature: lth\i-lM'ﬁl’\ cnstauigy DA
- . B

FILE NOW!I! FEE JS $150.00
After May 1, 2006 Fee Wif] Ba $550.80
Make Check Payable fo Florda Departient of State "

5“ ,__‘; . 8. Election Campaign Financing  $5.00 May :
Trugt Fund Contribution [ Added to Fees

14, OFFICERS AND DIRECTORS 1R . ADDIVIONS/CGHANGES TG OFFICERS AND DIRCC QRS lN_I t
L . P [ paiste HiE [ change [T o
NAME RICHARDSON, JOSEPH D NARE HO0CIS 1 5%
SHREETADDRLYS {6912 NEW KINGS RO. STREET ADBRESS 501 A06-B0U52-004 150,00
are-st-or | JACKSONVILLE FL 32238 B : CiPy-S1- g
me 5 T petote WiE - Domnge 34
HAME MEYER, BARBARA L HANE
SIRELT ABURCSS { 7600 W. 311TH ST, ) STREET ADDRESS
G-t ap LOWISBIURG KS 68053 ’ OITy-Si- 2w
TinC 2 g PTLE 3 Change T3 i
HAME MAME
STREET ADDRLSS STRTEL ADGRESS

{ cresiae L ) iy -ST- 2P .
T (7 petate Wi I Change 34
HANE NAME
STACET ACUNLSS : STAEET AQDRESS ,
QITY-$i- 2P SV -57-1% .
WILE 3 oaiete TRE [ Change  J e
MNAME MAME
STRELI ADLAESS STREET ADDRESS
CIY-55-2w EITY -§T-20P
{3 [ Delete T O Glavge O
RAME NaME
STREES ADDRESS STREET ADDHESS
S-S LY -ST-1%

12. Fhereby cestily that the informalian supphed with his fitng does nol quality for the exemations cantained in Section 118, Florida Statutes. | further certify that the infose.
inchcated on this report or supplememnal repomt ¥ frue and accdrate and that my signature shall have the same lega: effact as il mads under ozth, that | am an olficer or dirc
of the ¢arparatan ar the receiver or rusies empowered to executa this report as required by Chapter 807, Fladda Statutes; and that my narme eppears in Block 10 or Bloc!
¢ changed, or on an attachment with an address, with alt ather ke empowered.

susNATURE:c—@M A AVMepn — S50l grz e 3 0STP
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