2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P02000043228

1. Sniity Name

KING CONE, INC.

04-13-2006 90273 002 ***150.00

Principal Place of Business Mailing Address

632 CHEQY LEE CIRCLE 6532 CHEQY LEE CIRCLE
WINTER SPRINGS, FL-32708 WINTER SPRINGS, FL 32708
JEoe ..
Ll

60027299

2. Fringipal Place of Business 3. Mailing Address

A

Suitg, 4pr B, @i, Suite, Apt. #, eic,

04102006 Chg-P CR2E0C34 (11/05)
iy & State City & Slate 4. FEI Number Applied For
30-6018787 Nt Appiicabie
Zp ouniry ap Counzry 5. Cenlificate of Stalus Desire ] $8.75 Adcitianat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narns
MURRO, ALBERT F
632 CHEOY LEE CIRCLE Street Address (P.O. Box Number is Not Accoptabie)
WINTER SPRINGS, FL 32708
City Zip Coce

FL

8, The above named enlily submits this siatement {or the puspose of changing its registered office or regisieres agent, or both, in the State of Fiorida. | am famiiiar with, anc gooen!

tha obligations of registarad agznt.

SIGNATURE

Sonziue, oed of ornted ramie of régistered agant and itie «f spplcable.

TT: Regmered Agent signanae requred when remsuatsg)

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may s
After May 1, 2006 Fee will be $550.00 Trust Fund Comiribution. L. Added ta Feas
10. QFFHCERS AND LNRECYORS 11, ADDIHHONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
i P O potere T L5 trange L1 Avdien
HAME MURRQ, ALBERT F NAME

FT ADDRFSS
LY. ST- 77

632 CHEQY LEE CIRCLE
WINTER SPRINGS, FL 32708

STRZFT ATDRESS
Cny-5i-z#

v 7 tetesa it OrFange D Acsitioc
WINKLER, ENON NAME E Z
BAS.CHEGY-TEE CIRCEE" s W'Ud. Streed
VMLTER-SPRINGS 32708 CITY-S1-2° Dr/anda Ft. 32 o/
3 5 3 Bewse i Mrfange £ Acdiion
HAME MURRAY, KELLI NAME
STRAF ABORFSS | 135B-AUGHETFANATIONALBEYD. e | JAL L Efmweod Streed
CY-SER | WINTER-SRRINGEFi 32708~ oY-51-1° Oviando FL 32807
liiE T () petete TilLE [ crange L] Additior:
MURRO, BERNADETTE HAME
632 CHEQY LEE CIRCLE SHHEET ADDRESS
WINTER SPRINGS, FL 32708 GilY-ST-28
{7 Deters (H 1 O Couange ] Addision
NAME
T ADDHESS SRR ARORESS
LY. S1-7F CNny-51-27
hE [ petere FliE [3 Crasge £ Acaition:
NAME MAME
TAMRESS SHIEY ADDRESS
Gity-§T- 2P Ciy-S1-79

12. I hereby cerify that the information suppliec with this filing does nai qualify for the exemptions contained in Chapter 119, Floriga Swalutes. | lusther certily that the informaticn
indicatod on this repart of supplemental report is fue and accurate ang that my signalure shall have the same legal effect as if mads under cath; that 1 am an officer of ditectos
of the corgorasicn of ihe receiver ar liustee empowered lo execuie this repoft as requited by Chagter 807. Flonda Statutes; and that my name appears in Block 10 or Biock 11 i

Albert Mureo  +/w0/o6 407 y3F 2800

changed. of on &n atachmont with an addiess, with all other like empowared.

SIGNATURE: W"
SIGNATURE R Pl Mﬁ MAME OF SIGNING OFFICER OR HRECTOR

Dmte Dayteme Phane ¥




