FILED
2006 FOR PROFIT CORPORATION--—
ANNUAL REPOR?FEAR) - - Mar15, 2006 8:00 am

DOCUMENT # P02000125215 Secretary of State
1. Entity Name 03-15-2006 90101 010 ***150.00
KALEIDOSCOPE PREFERREL SERVICES, INC.
Principal Place of Business Mailing Address
7956 LOLA CIRCLE 7956 LOLA CIRCLE
e e ”“”m |” Il”l ’[lﬂ Illll II“I ||m wl ”"‘ IWI “m “ll‘ H“II' il i“l
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

City & State Cily & State 4. FEL Number Applied For

03-0492458 Not Applicable
Zip Country Zip Lountry 5. Certificate of Status Desired d $8.75 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

_ Name —
o SO %Vekm“‘n ! /\*\akb{ m&yhf/ 1_hbmpgon\0uzrm¢u1
7956 LOLA CIRCLE Streetﬁgdfss 0. Box Number is Not A.cceplable)

NAVARRE FL 32566 f é, / 7 la ¢ 1 re /e,

: “Io YV ity g ,
Wa‘me’ C’}}é‘m’c“b“e o Sevric “ Navavre - ¥ FL |

pose of changing its registered office or rmsmte of Florida. | am familiar with, and accept
3/ ¢

Sugnature, ryo';a o prinied namy of reg:sle@d agen! and lille # applcanle v (NOTE: Regisiored Agent signaluma retured when remstating) DATE" /

SIGNATURE

* FILE NOWI! FEEIS $150.00., '
s, :/ After May'1, 2006 Fee Will Be'$550.00 - “.57 .
;Make Check Payable to Florida Departiient of State- ;.

9. Election Campaign Financing $5.00 may ge
Trust Fund Contribution, [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TIME —'m o Igs opn-Overman, Ma hange [ Addition
NAME LANCASTER, MARY T NAME . /

STREET ADORESS | 7956 LOLA CIRCLE smiross | 79 S% Lole. C vl

afy-ST-2¢  |NAVARRE FL 32566 CITY-St- 2P Novavre | ﬁ/ 3 J—J:C? L

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-20 CITY-ST-21P

TITLE . . Dosete. _ _Fome_ 1. - — - o ~ohange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-ST-2P

e 0 pelete WILE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2iP

TITLE [ pelete TILE [J Cchange [ Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-7IP

IILE [ Dglete TITLE 1 cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P £ITY-ST- 29

12. | hereby certity that the infor
indicated on this repagt or
of ihe corporation of the re
if changed, or on an attac

SIGNATURE:

supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. ! further certify that the inforrmation
ental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
ivgr br trustee empowered 1o gxepute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

ent an address?\yith all Hthed like empowered.

EranaTURE AND TYPED JA PRINTED NAME OF SIGNING OFFICER O DIRECTOR— - Dae  —f —F Daytime Phone ¥




~

File # 200533480, CR BK 2451 Pago 142, Recordsd 05/24/2005 at 09:33 AM,
M. Johuson, Clexk Santa Rosa County, Florida Deputy Clerk TH Trans # 253450

T
ATTACHMEN (]

) "PVSTATE OF FLORIDA O
[ATE
TYPE N UPPER CASE
USE BLACK
m_u‘—-uﬁt
Civnt or Causely O0ut), ey

2005 ML 253450
R R T e o TR TR
S REROINCT - T, AL S LRI X . BT
NAVARRE SANTA ROSA In MARYLAND
[ TR O T o, oy, Ve |
e SR TRTHPLACE (e w Famgn touwy) |

- umn-&ud-mm&w .
0. SUBECIIBED AMD SWORN TO REFORE MiE O (DATE)




