FILED
2006 FOR PROFIT CORPORATION Jul 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000013208 X 07-24-2006 90006 014 ***158.75

1, Entity Name

KNOLLCREST, INC.

Principal Plage of Business Mailing Address 2

104 BREEZEWOOD -JO4-BREELEWEOE~

DEBARY, FL 32713 DEBRYFESPT3 or 005008 v/
2B FLENA & 2V

e o Ll

2R3 E/ErNG £F |

Suite, Apt. #, etc. Suite, Apt. #, atc. 07202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE| Number Applied For
oy . LAST FL 02-0548415 Not Applicable
) Zie Country Zp Couniry 5. Cenrtificate cf Status Cesired O $875 Additional

Se 37 FLA&GER I Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HETTINGER, ROBERT L Slieet Adcress (P.O. Box Number is Not Accepteble)
104 BREEZEWOOD ree ress (P.O. Box Numi er.us ot Acceptable —_—
DEBARY, FL 32713 LD L e EMMG e
PRzt cphs] KL
o City I Zip Code
: FL | 235554

8, The above named entity submits this statement Ior the purpgse af changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obkgations of ragistere
%z o/
7 7 oate

SIGNATURE

Signature, typed of NOTE: Regittered Agem signatue requited when reinstating)

!’

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September &, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. _OFRICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wME - P T 1 Delete me ,%hange 3 Addition
NAME HETTINGER, ROBERT MAME
STREET ADDRESS | 104 BREEZEWOOD srerionness |2 B L Ensilig CT
crv-57-2¢ | DEBARY. FL 32713 CiY-81-2¢ IE M 2 AST AL 3237
T [ Delete e 7 O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-ZIP
THLE O pelete TITLE [T Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADORESS
cay-si-aip Cry-ST-2IP
TILE T oelete TITLE [ Cnange (] Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST1-2IP CITY-5%-2IP
TIMLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE 3 Deletz e [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the: exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplermenial report is true and accuraie and that my signatura shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 axecute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 gr Block 11 if

changed, or on an atlach Wity an address, with all other likfempowered.
SIGNATURE: 2N 7/%/5’ & 59 20/9)
CTCR 7 Date Daytime Phona #

E OF SIGNING OFFICER OR

\\1

S



