2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT-# P02000067711

1. Entity Nama

KARL PROPERTIES INC.

SUITE A7

Principal Place of Business
2 OFFICE PARK DRIVE

Mailing Address

PO BOX 353154
PALM COAST FL 32135

PALM COAST FL 32137

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90097 013 ***150.00

0 AR

2. Principal Place of Business 3. Mailing Address
335 SW Palm Coast Pkuy
Suile, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FE! Number Applied For
Pa\m CD&S‘\ T L O((\d.a 27-0017533 Not Applicable
ap 321 '-b':!, ?ﬁ;y(; veld Zp Couniry 8. Certificate of Status Dasired a ?i:gq L’zf:éuona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - T e T T Name T T T - s T T - B

SAOSFZFPl((I:EEVggngDo;: OIEKARL Street Address {P.0. Box Number is Nol Agceplable)

SUITE A7

PALM COAST FL'32137

s City FL 2ip Code

SIGNATURE

8. 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 obligations of registered agent.

Srgnature, lypad of printed name of iegistered agenl and tille | applicabe.

(NOTE: Registorert Agani signature required when insiabing) DATE

9. Election Campaign Financing
Trust Fund Contributien. (]

$5.00 May Be
Added to Fees

—

. -OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me L |p L 7 Delete e O Change [ Addilion
NAME PASZKIEWICZ, JOHN KARL NAME
STREEF ADDRESS | PO BOX 353154 STREET ADDRESS
CiTY-ST-ZIP PALM COAST FL 32135 CiTY-57-2IP
TITLE \Y O pelete TITLE [ change 7 Addition
NAME MACEDA, MERCELITA § NAME
STREET ADDRESS | PO BOX 353154 STAEET ADDRESS
CITY-ST-21F PALM COAST FL 32135 - CITY-ST-2IP e et e
THLE o COpewe _ .TME —_— —_— O cnange_ _ [ Addition_
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP Crry-S1-2IP
TITLE O velete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-S1-2IP
TITLE O pelete TIILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CImY-51-2IP

powered.

12. | hereby certity thal the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or [rustes empowereg 1o execute thjs report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment wit i i

SIGNATURE:

2l13)06  (3%)569-6182

SIGNATURE AN##{PED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #



