2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 08:00 AM

DOCUMENT-# P02006103525 Secretary of State

1. Entity Name
KIRT WALDENSASSOCIATES, INC.

hrFr'mcipa? Flaca o;l-a_usmeﬁs X Mailing Adciress
170 CYPRESS CLUB DRIVE 170 CYPAESS CLUB GRIVE
APT, 712 APT. 712 '
|
2. Principal Place of Busmess 3. Mailing Addrass
Suite, Apt. £, etc. Suuike. Apt. #. slc. 18t MODRAE GR2E034 (10/05)
Ciy & Stale City & Siaie 4. LE! Wumber Applied £ o
04-3714135 Not Apgic-
#p Couaty i J Country 5. Certificate of S'aws Dasived (3} fﬁ,gi, &?ﬁ;‘ma‘
8. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
o Mame
:f‘;ADLg\EgﬁgS[gTCLUB DRIVE Sast Addeass (P.Q. Box Number is Not Agsagtable)
APT. 712 -
POMPANC BEACH FL 33060
, -
City FL L Zip Code

8. The above named entity schmils this statement tor the pumose al changing ig registered nifice of registered agent, or boih. 1n the Stata ot Flarida. | am famifiar with, and accey
the obligations aof regustered agent.

SIGMATURE

Siganiure Irped O prmited name of eegistered agent 2ndg ol epsicatie FROTE Regretacatt damm Sopatine st whsn .:enstalmgs DATE

FILE NOWS! FEEIS $15000 . . .. -
. Afler May 1, 2008 Fee Wil Be $550.00., ...
Make Gheck Payable to. Fiorida Department of State .

9. Hlection Carpaign Financing  $9.00 may &
Trust Fumd Contribugan. [ Added ta Feas

10 N QEFICERS AND DINEGTORS R K1 ADULTIONSICHANGES TO DFFICERS AND DIRECTORS IN 11

TiE > £ petete W A anen L Chenge Bz
s | LDEN, KIRT it 02/ 9800 B2 150.00

STREET ADDRLSS | 170 CYPRESS CiLUB ERIVE APT, 712 STRLET ADBRESS it € STIOANIDT 2 N

arv-s-2¢ |POMPANG BEACH FL 33060 Giry-5T- 217

i i "

itd v 3 oerne ThE [ crange [ Additiar
NAdE WALDEN, ELISA A i M ’
STBEET ALDRESS | 180T TURNSTONE CT STREET ADURESS

CiTY-ST-21¢ MURFREESBORQ TN 37128 Civy-5T-2ip
ke 3 notes Lk T fpange T Additio:
HAME AL ‘
STREET ADDRESS | STRLE| ADORESS

CifY-s1-IF Giry-SI 2P

—_— —— -
TITLE {7 veete une ! Crapge T3 Addfian
NAME NeME
STREET ADGRESS STRCET ADORESS
oY -SY- 1P Civy-5T- 219
e — ;

mE 177 Detete | HILE O} Crange T3 Addlitios
HAUE NAME i ‘
STREET ADORESS STREET APDRESS
Cr-siapr f CiTy- ST- 2P
W L2 detete TILE I crange 3 Additiar
HAME NAME .
STREL] ADDRESS SIREE] ADDRESS
oTY-ST-2F Y- ST 1P

12. { hareby certdy inat tha lormation suppiied with tnig hng does ncatrrﬁ;)amy for ihe exemplions contamad in Section 119, Florida Staintes i turther centdy thal the information
indicated on ihis report or supplemental report is rue and acoyrate that my signature shall have ihe san;\? iagal effect as i meds vnder cath, thal ) am ar officer or disrecior
of the corporation o e roceiver or lrusteg empowerad to execute this report as required by Chapter 807, Plorida Statutes; and that my pame appears 1 Biock 10 or Block 11

it changsd, or on ao attachment with arzidjs‘ with &l alher Uk ampowered. ? 5! oo 7 £ 2.

SIGNATURE: __Ae t- 4 e blerr ~ it Ialden 2/rafse  avi3

FICHAYTURE AND TYPEC QR PRINTED HAME OF SIGNIWG OFFICER QR DIRECTOR, Data Dyt Fvies £




