2006 FOR PR&FIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2006 08:00 Al

DOCUMENT # P02000105047

1. Entity Name

KATHY'S KOOLER, INC.

Secretary of State

Mailing Address

P O BOX 261
BELLE GLADE, FL 33430

Principal Piace of Business

507 N.W. 16TH ST.
BLLLE GLADE, FL 33430

DO NOT WRITE IN THIS SPACE

LN

T

02102008 No Chg-P CR2EN34 (11/05)
4. FE| Number . Applied For
81-0576116 Nat Applicatie
- : $8.75 additicnal
5. Certificate of Status Desired ! Fee Required

6. Name and Address of Current Registered Agent

ARNOLD, KATHYRN H
501 N.W. 16TH 8T.
BELLE GLADE, FL 33430

DO NOT WRITE
IN THIS SPACE

. 4

iy siioment for tha purpose of changing its ragistared cffice or registered ageant, or both, in- the State of Florida. | am familiar with, and accept

Kaa}%fm . IQMJO

JD-27-06

}iki
&yﬁ:ﬂ,ﬁe typed f}/p'mm nama of ragisterad agent and titte il appbicabie 1 (NOTE Ry Agent sig requiced whan ing DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS ]

TITLE P

HAME ARNOLD, KATHYRN H
STAEETADDRESS | 501 N W 16TH ST
ohY-ST-2P BELLE GLADE, FL 33430

TiTLE

NAME

SIREET ARORESS
CTy-8T-21P

TE

NAME

STREET ADDRESS
CIy-87-2P

TRE

HAME

STREEY ADDRESS
Gy -87-2p

e

RANE

STREET ADDAESS
CITY-5T-21P

TITLE

NAME

STREET ADBRESS
CITY-5T-Z1P

C HNDNN4ESERSE L
5314/ 0R-80027-010 150,700

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained In Chapter 113, Florida Statutes. | further sertify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
e 1o execute this report as requirad by Chapter 807, Florida Stamtes; and that my name appears in Block 10 or Block 11 if

e

&l other like empowered.

of the corporation or the receiver o

KQHWM H;ﬂrnojo(

Sl il- 00]

S

GNATURE ANGIFYPED OR PRINTED NAME OF SIGNING OF OR DIRECTOR
’ P

Daytene Phone #

02.27-06




