. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

bOCUMENT #P03000076359

Apr 26, 2006 08:00 AN
Secretary of State

1. Entity Name

KRIB CORPORATION

Principal Place of Business Mailing Address

3909 LITHIA RIDGE BLVD 3909 LITHIA RIDGE BLVD

VALRICO, FL 33584 VALRICO, FL 33584

DO NOT WRITE IN THIS SPACE

ARG AR

02262006 No Chg-P CR2E034 {11/05)
4. FEINumber Applied For
20-0085784 Not Applicabia
- $8.75 additionat
5. Certificate of Status Dasirad [ Fee Required

6. Name and Address of Gurrent Registerad Agent

BIRK, RONALD F.
3908 LITHIA RIDGE BLVD
VALRICO, FL 33594

IN THIS SPACE

8. Thy abova named entity submits this statement for the purposs of changing s registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept

the cbiigations of registerad agant.

SIGNATURE
Sigratirs, tyned or printed name of registered sgent and titte ] applicabls (MOTE: Ragi! d Agent required when rei ing] DATE
FILE NOW!H FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added io Fees
0. OFFICERS AND DIRECTORS ] o — B
TILE PD s
NAME BIRK, RONALD F.

SIREET ADDRESS | 3909 LITHIA RIDGE BLVD
GrTY-5T-2P VALRICO, FL 33594

TILE EVD

NAME BIRK, DENISEE

STREET ADDAESS § 3907 LITHIA RIDGE BLVD
CiFY-ST-2IP VALRICO, FL 33594

THLE STD

NAME BIRK, STEVENE
SIEETABDRESS | 1813 GLEN BAY COURT
CITY-ST1-2P WINDERMERE, FL 34786

HHES D

HAME RITTER, CHRISTINE

STREET ADDRESS | 7415 ELSWORTH COURT
CITY-ST-2P ORLANDO, FL 32819

HIE

NAME

STREET ADDRESS
CITY-57. 2P

TME

NAME

SIREES ACDRESS
GiTY-&7-4p

. HE0ODOS3ERET
{i0/08/08-80087-024 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the informat
indicated on this report ¢r suppl
of the corporation or the recaiydf or trustes em)
changed, of on an atiachmegi with an ad

ith all other like ampowarad.

SIGNATURE:

‘supplied with this filing dees not qualify for the exemptions contalnad in Chaptar 119, Florida Statutes. | further cetity that the Informatien
ental report is true and accurate and that my signaure shal hava the sarma legal affect as if made under cath; that { am an officer or director
ared 10 executa thls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

éffa 4‘% 787

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

tfrfoc

Daytime Frone #




