2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2006 8:00 am

DOCUMENT # P02000004058 ecretary of State
1. Entity Name, "
». 04-18-2006 90079 044 ***150.00

KRISTI & DAD'S, INC.
Principal Place of Business Mailing Address
3166 VIRGINIA RD 3166 VIRGINIA RD .
T T HIIH“HH"H' w'"m “m |Imllwnm |‘|“ "‘I“HI‘ ‘l”ll“”"‘
2. Pnncipal Ptace of Businags 3. Mailing Address

Suite. Apl. #, elz. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & Siate 4, FEI Number Appiied For

65-0479693 Not Applicable
yid : .
® Couniry ap “ountry 5. Certificaie of Status Desirad [l $8.75 Additional
Fee Reguired
6. Name and Address of Curreni Regislered Agent 7. Name and Address of New Registerad Agent

Name T CeDsS < oS e
st Pnwl{cgs [ TTade ,
Street Address (P.Q. Box Number is Not Acceptatle) ’

TNA® Lockiuoat NLiDGEe (ledn

o City

A9 5eT » FL "iff%ieﬂ'b

8. The above named entily submils this statement for the purpose of changing its registered offica or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sigaluce. typea of prntod namme of regislered agent and Lle H apphcanie (NOTE- Ragistared Agent sinnawire racriied WhHsd iensialngy OATE

"FILE NOW!!! FEE IS $150.00.. -
o - d ] 7 9 L 9. flection Campaign Financing $500 May Be
_ After May 1, 2006_ Fe‘f W'"‘Bﬁ $550.00 - * Trust Fund Contribution. ] Added to Fees
_Make Check Payabie to Florida Department of State ;.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ' I Delets TITLE O Change [ Addition
e SMITH, DOUGLAS F J HAME

STREET ADDRESS (3166 VIRGINIA RD STREET ADGRESS

CITY-ST-7IP VENICE FL. 34293 -~ CITY-ST- 24P

TITLE o} Deleta TITLE [ Change [ Addition
HAME SMITH, PARTICIA F NAME

STREEF ADDRESS 13186 VIRGINIA RD STAEET ADDRESS

CITY-ST-71P VENICE FL 34293 CITY-ST-ZP

e 7 pelee TIILE O change ] Acdition
HAME . NAME

STREEf ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST- 2P

TInE 71 pelete TITLE [ Change  [] Addition
MAME HAME

STRECT ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TLE 1 peiete THLE 7 change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

1ILE [J Delete TTE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P I CITY-ST-21P

12. | hereby cerify thal the infarmation supplied with this filing does not quality for the exemptions contained in Section 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered. q lk \

SIGNATURE: N n SR x 4.6 006 ArNT: (415

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dater Daytime Phone #




