2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

PO10001 19191
DOCUMENT# 1y
. Entity Name ’;Iw E i' 3“: _J
KNOTTPARKEH, INC. :
06 SEP 18 AH T: 56
Principal Place of Business Malling Address . or 8T AE
393 CENTER POINTE CIR #1471 393 CENTER POINTE CIR #1471 . l-w% Ll d LT ADINA
T s H"”mm"m ‘ u | mn ‘ m ]'m | ‘I‘I mlHIl‘Il”’ l"‘
2. Principal Place of Business 3. Maikng Address
Suite, Apt, #, etc. Suite, Apt. #, efc. 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEI Nurnber 22_3850472 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Oeswed [ ?igesq fadtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOTT, MINDY S
595 CALIBRE CREST PKWY. Street Address (P.0. Box Number is Not Acceptable)
#105
ALTAMONTE SPRINGS FL 32714
City FL Zip Code

8. The above named entily submuts this statement ior the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am famitiar with. and accept ihe
obligations of registered agent,

SIGNATURE

Signature. typedt of PromMea name of regsterad agent and ke f apphcable, {NOTE: Regsterad Agont onalue recuaed when renstating) DATE

L FILE NGW"' FEE IS 5550 00 o2 s.607.1932)0), F.S., allows for the waiver of the $400.00
§ . DUE BY September 6, 2006 : fate fee. By checking this box, the comporation certfies it did
.fMake Check Payable to Florlda Depanmenl of State not receive prior notice. Fee to file is $150.00.

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TME P 3 oelete TME D Change  [J Addition
NAME KNOTT, MINDY HAME B

staeer appress | 595 CALIBRE PKWY 105 SIREET ADDRESS ! r” 300

avsi.zp | ALTAMONTE SPRINGS FL 32714 N -

TITLE T 1 pelete TITLE [J change (] Acicition
it RODAK, JANICE e

STREET appRgss | 4412 YACHTMANS STREET ADDRESS

CITY- 8128 ORLANDO FL 32812 CIv-51.2p

HME o [ Detete TE [ change [ Addnicn
NAME ABDO, BRENDA ’ " NAME

sTREET ADDRESS | 1125 LAKE SHADOW CIR #5207 STREET ADPRESS

CITY-51-2IP MAITLAND FL 32751 CITy-ST- 79

TITLE b O veiete TITE [ Change ] Addition
NAME KNOTT, JARED M NAME

sTaeeT anoress | 300 E. SOUTH ST #2005 ) ) STREET ADDRESS

Y -ST- 21" ORLANDO FL 32801 oTY-ST-2P

TImE 1 oetete e ' Ccrange [ Adoition
NaME NAME

STAEET ADDRESS SIREET ADDRESS

oTY-ST- 2P oTY-$1- 2P

meE 1 Delete TITLE [Jchange (] Additon
NAME NAME

STREEY ADDRESS STREET ADDRESS ‘ ? 2O

CFY-S1- 2P omy-S§T- 29

12. | hereby certify that the information supphed with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal eflect as if made under oath: thal } am an oficer or diractor
af the corporation or the recerver or trustee empowaered to execute this repori 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 all empowered
SIGNATURE: ,141 . a/rLFQ ( ;&@ 9. 0% oy 2o~

SIGNATURE AND rYPED oR PRINTED AIIE OF Si G OFFICER OR DIRECTOR Date Davtene Phone ¥ C : < ‘-T"




