FILED
2008 PO ANNUAL REPORT T 0 Apr 28, 2006 8:00 am

DOCUMENT # P03000026177 ecretary of State
1. Entity Name
KUT-NLUP OF WILLISTON INC. 04-28-2006 90168 012 ***150.00
Principat Place of Business Maling Address
336 N.W. MAIN STREET 336 N.W. MAIN STREET
WRLISTON, AL 32696 WILLISTON, FL 32696
i RIRIE
e e R L A AR
Suite. Apt. #. et Sulle, Apt. 8, etc. 04272006  Chg-P CR2E034 (11/05)
Cily & Stae Chty & State 4. FE) Number Appiied For
. 33-1053659 Not Applicable
o Country @ Country 5. Certificate of Status Desired [ ?: ;i:::dm
8. Name and Addh of C: Regis d Agent 7. Name and Addross of Now Registerad Agent
Name
'DUNN, JUNE
5730 NE 137TH.TERRACE - - SvosyPLegy O- Box tambep s N ooepieple -
WILLISTON, FL 32696
Ci Code
Y [ 3Bromton) FL |z"’:,~_'_;§.:zl

entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligati glsteted agent. Q
SIGNATURE MAre”
. ammdwmwmaw {NOTE: Rag Agert g DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFess |
4
10. OFRACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIH;L’[OHS N 11
e PSTD 1 etete e P 3 (A oege [ Agaion
NANE DUNN, JUNE NAME D\l [¥YN] v E .
’ +~ Stese -
STREET ADORESS | 5730 NE 137TH TERRACE STREET ADORESS s NE Lo .
v | WALLISTON, FL 32696 Cy-5T-2° ousarn EL 3363
TME 1 Delete e Ocange  [J Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Cry-ST-29 ChY-ST-2P
TME [ petete TME [Ichange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-ZP
TE [ Delete TEE O trange [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 3P CITY-ST-2P
THLE [J petete TME [ctange [ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P - CNTY-SF-2P
TIE B [ pelete: TIE Scrange [ Aodition
STREET ADORESS | - o) ST ADORESS
a-si- | | L o
12 Ihetebycem maﬂhe vnmlhmfﬁdmnotquaﬂyformeexempumsmnnmdmcmmﬂs Forida Statutes. | further certify that the information
mdacatedm ovsupplememalteponuuue accurate and that my signature shall have the seme legal effect as if made under vath; that | am an officer or director
or trustee empowered 0 execute this repm as requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changecl amanam@mmadd s, with all o empowered

SIGNATURE:

mmmmmwmmmm Date Daytme Fhone #




