FILED

Apr 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION . !
ANNUAL REPORT ecretary of State

DOCUMENT # P03000011614 03-13-2006 90072 040 ***150.00
kgngwl\TKT:IER INC.

Principal Place of Business Maifing Address | -" | 6 6 O 08 0 0 9

931 HILLGROVE LANE P.0. BOX 368

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823
R e G E R
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 02222006 Chg-P CR2E034 {11/08)
Ciry & Siate City & State 4. FEI Number Appled For
01-0765660 Not Agplicabls
Zip Cauntry Zip Couniry 5. Centficale of Status Desired N 2080 Zasql.:rd:;ﬂmal
8. Name and Address of Current Repistared Agent 7. Name and Addrass of New Reg!st Agent

Name
NAPIER, ROBERT Il

931 HILLGROVE LANE Street Adaress (P.O, Box Number is Noi Acceptable)
AUBURNDALE, FL 33823

Ciry FL , Zip Cod

4. The gbgve named antity subsmits this statement tor the purpose of changing its registered office or registarad agent, or both, in he Stale of Florida. | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
SOratue, IyDd O CArey ravre O SRCElaren 40NN AN Lk J RDDRCET S {NOTE: RaQi Fred ANt S0nE0E (oY it wan risr1teng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing o $5.00 may B0
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP 3 Detets e Ocrarge [ Atdition

RAME NAPIER, ROBERT Il HAME

STREET ADDRESS | PO, BOX 368 STREEN ADODAESS

Iy -ST-2P AUBURNDALE, FL 33823 cav-St- P

me TD T el 013 O cnange [ Addition

WAME NAFIER, MARIA E NAME

STREET ADORESS | 931 HILLGROVE LANE STREEY ADDRESS

CIFe-$1-0F AUBURNDALE, FI. 33823 CfTY-ST- 5P

TmLE ] petee e O Crange [ Acditisn

HAME - HAME -

STREET ADORESS STREET ADDRESS

SITY-S1-2P Coy-$1. 0

e [ pesia me O change 7] Addition

HAME NAME

STREET ADDRESS STREEY ADDRESS

OFY-ST. 2P cay-ST-ap

TME [ etezs VIILE O3 caange [ Acdition

NAME NAME

STREET AQDRESS STREET ADRESS

CIvy-ST-2I7 CTy-§t e

FALE 3 pee e O carge [ Agtition

NAME NAME

STREEF ADORESS STREET ADORESS

criy-S1. o7 CIy-51-1F

12. 1hereby centily that ine information supplied wiggthis filng does not quelity for the exemptions contained in Chapter 119, Florica Stenses. | further certily that the information

ingicated on this report o supplemenial Tepg g rue accwa:e and tha1 my signature shall have the same legal effect as if made under oam; that | am an officer or airecior

power D execytn this iggmt as required by Chapter 607, Florida Staty my nams appears in Block 10 or Block 11 if

01[!’\06-0(90'&[00’10’”\9!‘&6&'\!&!0’1!“3[ -

/ 0ex. %7 /922




