FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PO2000095251 05-04-2006 90234 043 ***150.00

1. Entity Name

FLOOD KNOT INC.

Principal Placs of Business Mailing Address ;

1247 CHESHIRE ST 1247 CHESHIRE ST ;

PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953

e v TR
Suite, Apl. #, ate. Suita, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Siate Cily & State 4. FEI Number Applied For

76-0712976 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (W] Eg‘;;ﬁg“o“al
&. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

KAISER, WALTER G

1247 CHESHIRE ST Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33953

City FL | Zip Code

8." The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE =
Signature, lyped o prnted name of regesiered agent and e if appbcabls. {NCTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P 3 pelete THLE O change [ Addilion
NAME KAISER, WALTER NAME
STREET ADDRESS | 1247 CHESHIRE ST STREET ADDRESS
CITY-sT-21P PORT CHARLOTTE, FL 33953 CITY-ST-71P
TILE A 3 Delete TILE [ Change [ Addition
NAME COFFEY, JOHN B NAME
STREET ADDRESS | 2357-3 S TAMIAMI TR STREET ADDRESS
CTY-ST-7IP VENICE, FL. 342935022 CITY-ST-2IP
TITLE s 3 pelete TINE O crange  [J Addition
NAME ERICKSON, KAREN NAME
STREET ADDRESS | 2357-3 S TAMIAMI TR STREET ADDRESS
CITY-$T-7IP VENICE, FL 342935022 CITY-S1-21P
TALE T O peete e [ Change [ Agdition
NAME KAISER, IRENE M NAME
STREETADDRESS | 1247 CHESHIRE ST STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP
TILE 3 Delete LE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2tP CITY-§1-21P

12. | hereby certily that the information supplied with this liling does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made undes oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as requirad by Chapler 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, of on an attachmengyith an addrass, with all ojher like gmpowerad.

SIGNATURE: /- <-£.9. il 93 -¥3%3

{ suuyune AND TYPED OR PRINTRS | F eﬁma OFFICER QR DIRECTOR Date Daytime Phone #

[




