2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P03000065735 Apr 28, 2006 08:00 AM
Secretary of State

4. Eniity Name

KRISTEN KOLDENHOVEN DESIGNS, INC.

Principal Place of Business Mailing Address
4395 ST JOHN PARKWAY 4395 ST JOHN PARKWAY
SANFORD, FL 32771 SANFORD, FL 32771~

HRARE TR

04262006 No Chg-P CR2ZEQ34 {1105}

DO NOT WRITE IN THIS SPACE POy Aot o

30-0180953 INes Apnticss
i i $8.75 additionat
5. Cenficats of Stalus Desired O Fes Roquired

6. Name and Addrass of Cument Reglstered Agent

o4 SPRING LAKE LANE DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 o - lN TH'S SP ACE

8. The above named entity submits s statemant tac the purpose of changing its regisicred office or registered agent, or balh, in the State of Floriga. | am famikar with, and o
tha obligations of registered agent. ) - ’

SIGNATURE
Sigaature, tyrred or prioieg name of regisieret agerd i 1 3§ apRicabie. (O TE: Regristered Agent sigratune réquired whi: rems12ng) OATE
FEE 9. Election Gampaign Financing $5.00 mayBe
Atte:l w‘,—f;‘.‘,‘:”;“n‘gs Faa‘wsvi?l‘ .ff,’ 'gr?so.cu Trust Fund Contribution. [1  Addedin Fees
10, OFFICERS AND DIRECTORS i I
TITLE D
HAME KOLOENHOVEN, KRISTEN
SIEET ADDRESS | 104 SPRING LAKE LANE
CITY-gT-27 ALTAMONTE SPRINGS, FL 32714 - ,UBD:,DﬂBS‘HEE? _
- 5 r 05/ 10/0e-B00E7-013 150,
NANE KOLDENHOVEN, LINDA T

SPREET ADDRESS | 104 SPRING LAKE LANE
CITY-S7-717 ALTAMONTE SPRINGS, FL 32714

Tire
NAME

Pl DO NOT WRITE

. IN THIS SPACE

AL
STAEET AGORCSS
GITy-§7- 20

THTLE

NAME

SIREET ADDALSS
GITY-§T-Z0

fme

HAME

SIBEET ANDRLSS
Gry-gT-aF

12, ) hereby cenify that the inf ied with ihis filing does not gqualily lar the exemplichs coniained in Chapier 118, Forida Statutes. | fudher cedlly that the niormai
indicated on this report orsupple raport is true and accyrate and 1hat my signature shall have the same legal eflect as if made under gath; that | am an oificer of gy
of the corporation ar thedecelfar gftrfstea el wered to execule this report as required by Chapter 607, Flodda Statutes; and that my neme appears In Block 10 or Block
changed, or on an attachmerg wi agdd«pss, wilth gl other like empowered.

SIGNATURE: e '7’}4 06

T SranATOREAND TYPED OR PIONTED NAME OF SIGNING OFFICER OR DIRECTGR Lols Crayrims Py £




