* s -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000063120

1. Entity Name

KALEIGH, INC

Principa! Place of Business

6870 NICHOLSON ROAD
MOLINO FL 32577

Mailing Address

6870 NICHOLSON ROAD
MOLINO FL 32577

2. Principal Place of Business 3. Mailing Address

1) Kenade, Ave

P Kemmade, Ave .

Suile. Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90311 037 ***150.00

W

15t MOORE CR2E034 (10/05)

Ciy & State City & State - 4. FEt-Number — .. {Applied For
mb\‘v no | FL. MQ“ no [:'L. 32-0017624 Not Applicable

Zip Country Zip Country . N $8 75 Additional

5. f t .
3InS 17 33\ < ,_] Cerlificate ot Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
iy Name

ELLENBURG, LISA N
1136 ENGLISH LANE
WESTVILLE FL 32464

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Srgnatute, typed Of printed nama of registened agent and lille i apokcatle

(NGTE- Regrsiared Agert signalure reaurad when romsialing)

DATE

. FILE NOWY! FEEIS $150.00. ;.

St A

- After'May 1, 2006 Fee WilkBe $550.00 v«
ke Check Payable to Ficrida Department of State .

9. Election Campaign Financing
Trust Fund Contribution.  []  Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE P 3 pelete TITLE Ol ctange  [3 Addition
NAME GODWIN, ALBERT J NAME

STREET ADDRESS 6870 NICHOLSON ROAD STAEET ADDRESS

oY-5T-7F  [MOLINO FL 32577 CITY-ST-2

TTLE O velete T0ILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP LITY-ST-2P

TILE 1 Detete HITLE [Jcrange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TITLE 7 pelete THTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-7

TIRE [ pelete THLE ] Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST- 2P

TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-7iP

12. | hereby ceriify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.
Al

siGNATURE: _ A 00, +() .Cr

Ao -1 -1y

Alboct T Godwt A qéﬂ‘l!ou

SIGNATURE AND TYPED O’ PﬂlufED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




