2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

i o .
DOCUMENT # P03000120907 Jan 30, 2006 08:00 AV
1. Enbity Name ‘ Secretal‘y Of State
KINGMAN ENTERPRISES INC.,
i
Principa! Place of Business Mailing Address
2 CASSIA LANE ! 2 CASSIA LANE
e T I m“m ”’ ||||| m” II”[ Il'lt Ilm iml Hl’l IIIII llm "ﬁ Hﬁm [”“]
2. Principal Place of Businéss 3. Mailing Address
Swie, Apt. #. aic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Ciy & State Ciy & State 4. FEI Number T T | Avelied For
20-2472004 ot Anpiicat
Zio Country @ Couniry 5. Certificate of Status Desired | gi'giﬁﬂmm
! B S
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

g%iNSiSGE:AMCESEEL Strest Address (P.C. Box Numbér_is Not Acceptable) -

DEBARY FL 32713 o

City - FL { Zip Code

8. The above named entily, submits this statemant far the purpose of changing its registered office or fegistered'agei"z:. crb_clh. in the State of Flarida. | am familiar with, and a::«:;:;_
the: obligations of registered agent,

SIGNATURE . —
Sgnature. yped or prrved nama of tegislered agent and liYie f apphcatia {NOTE Regrstored Agent signature réqured when einsiabngy BATE

- FILE NOW!! FEEIS $150.00., :
- After May 1, 9008 Fee Will Be $550.08
Make Gheck Payable to Floritia Departriient.

9. Election Campaign Financing $5.00 May B
Trust Fund Contribution. [ Added to Fees

10, i OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
HTE PSTD 7 Delete LE [IChange  [Jas
HAME KOEMIG, MICHAEL NAME

STREET ADDRESS |2 CASSIA LANE STREET ADORESS Y = -
orvst-2»__|DEBARY FL 32713 e s o an

e . 01 pelele —_ AL R R O T C"h‘éﬁ]g'e l'u"Dr‘--iv’-Ti'
HAME , HAME

STREET ADDRESS SYREFT ADDRESS

oTY-ST-ap LIfe-87-1p

L 1 : S ~Oogee, . § mme o } . O Ciange [ &
NAME NAME

STREET ADDRESS STRLET ACDRESS

CiTY-87-ZIP CITy-§1-2IP

THLE O petete THE O Shange 3400
HAME NAME

STREET ADORESS STRELY ADDRESS

CiTY-31-2F CITY-51-7IF

TLE _ [ Detete TTLE [lchange [ Acdi
HANE NAME

STREET ADDRESS STREEY ADDRESS

CTY-§T- 2P ' oy ST

me 7 patete TRE [ Changs ] Actiti
RAME NAME

STREET ADDGRESS STREET AOBRESS

CITY-$7-ZP CITY-ST-2IF

12. 1 hereby certify that the nformation supplied with ths filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicaied on thus report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath, that 1 am an officer or director
ot the corporation or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 11
it changed, or an an attachment with an adcress. with all other like empowered. _

SIGNATURE: %4.9?@/. 2000 386501704

Caytmo Fhone ¥

SIGNATURE AND TYPED PRINTED NAKE OF SIGNING O




