2006 FOR PROFIT CORPONA1 1L

__ANNUAL REPORT (AR)

‘ DOéUMENT # PO20001 11179

1. Entity Name

KIDD GLOVES, INC.

IR

Pdncipal Place of Businass

11412 CHISOLM WAY

BOCA RATON FL 33428 BOCA RA

Manng Adoress
11412 CHISOLM WAY

TON FL 33428

. FILED
Apr 04,2006 08:00 AM
Secretary of State

T

2. Prncipat Place of Busingss

3. Maring Address

" Sue, ApL 8, el

Suits, At #, elc. 1st MOORE CR2ED34 {10/05)
Cily & State City & Slale 4. 5 LI Number B | JappiecFor
S . S Lo 16885731 [ [notappicans
Faia) Cauniey Zp Country . 58_75 Additional
5. Cenilicate of Status Desrod 3 Fes Required
o 5. Name and Address of Current Registered Agent. 2 7. Name and Address of New Registersd Agent _
Name
HUME, JOHN T Ade
* Add (. Box Numbe Not A taty
1401 UNIVEBSITY DR STE 301 Swest ress (P.O. Box Murmber 15 Not Agceptabieg}
CORAL SPRINGS FL 33071 ot
City 2 Cade

FL

ihe obligatons of regstered agent

SIGNATURE

8. The abova named enldy suhmits [is statement for the purpose of changing its regisiered office of 1egisiered agent, ur hoih, inthe Sate oE Flocida. | am famaiar with, and adcept

STHRS R O £ PIICS Rong Of SEDAIETRS agent and e ¥ apphoatts
A

(NOTE feguaicrad Agent sagralund maured whion censtsbrgg

DRt

FILE NOW!! FEES $150.00 .
After May 1, 2006 Fes Will Ba $559.00 .
Make Check Payable to Floriga Depariment of §j‘éie

9. Elechon Campaion Financing  $5,00 may Be
Trust Fund Contrbubion, {:l Added to Fees

EN L QFFICERS ANG OIRECTURS N BN ADDITIONS/CHANGES FO OHHCERS AND DIRLCIOHS IN 11
T D 3 Delete T [JCharge [ Addition
RAME DEL GAADD, JOMN NAME
STALES ABURESY | 11412 CHISOLM WAY STRELT ADDRESS
DRy -ST-219 BOCA RATON FL 33428 GiTe-51-210 3
TILE Ps 3 Detete HILE [ Change [T Additian
HAME DEL GARDQ, JOHN . HAME LG0Go04g1 145
STREET AGDRESS {11412 CHISOLM WAY STREE ADOACSS D4/13/05-80010-0312 150,00
| or-stiie |BOCA RATON FL 33428 om-siay o
Titte DVeT O ceite T Cicnange {7 Adeitien
nante DEL. GARDQ, MICHELE RAME
STRLLTADDALSS {11492 CHISOLM WAY SIRLET ADDAESS
| Cv-stae |BOCA RATON FL 33428 LiFY-sy- i L e L
T {7 petete (RE Ol Change  [Jatner
NAME HAME
STREET ADDRISS STRELT ADORISS
TITY-5T- I GiTY-81- 46
TILE £ Ootete e Clchange [ Addtie
HAME NAME
STRLET ADDRESS SIRLET ADDALSS
CIy-s5{-2¢ CITY-31-01P
NI 3 bolete Ttk
RAME HAME
STATET ADORESS STRECT ADORESS
Cify-§1-oP GlTy-81- 4
y T ,

it changed, of an an atacnment with an address, with &l oih

SIGNATURE:

like empowersd.

€ AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTON

12. § heseby certify that the informanon supplied with dtus fling does nat gquanly far the exemptions contained in Secugn 119, Floride Statuies. | furlher certly 1hat 1he infosmancn
indicated an tus report ar supplameantal feport S trve and accurate and thal my signature shali have the same legal effect as i made under cath, ihat | am an offices or director
ot the carparatan ar the rgeeiver ar trustee empowered to execute s reporl as required Sy Chapier 607, Florida Statutes; and thal my nams appears in Black 10 or Block 11

Vlboedod

Pl ol -0FF-S TS,

- ol Haybmos Thone f



