2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 06, 2006 8:00 am
e

DOCUMENT # P03000122881

1. Entity Name

KIDSWANNAKNOW, INC.

cretary of State

09-06-2006 90041 014 ***550.00

Principal Place of Business Mailing Address
PO BOX 1338 PO BOX 1338
IUPITER, FL 33468 US JUPTER, FL 33468

us

LR

07062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g Ao

20-0349274 Not Applicabie
if ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registerad Agont

PEMEROKE; WILLIAM
8517 SOUTH UNITED STATES HIGHWAY ONE
PORT SAINT LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose ol changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATUFIF

Signatwe, typed or printed nama of regisiered agent and ke 4 apphcable [NOTE: Registerad Agen SIgnatue equirer when rewrsiaing) DATE
FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Trust Fund Contripution. Added to Fees

Due by September 6, 2006

10.

OFFICERS AND DIRECTORS

I

TAE

NAME

STREET ADDRESS
CITY-ST-21P

P
ARLETT, RICHARD
PO BOX 1328
JUPITER, FL 33468

FIME

NAME

STREET ADDRESS
CiTy-Si-71p

VP

ARLETT, VALERIE
PO BOX 1338
JUPITER, FL 33468

TIMLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE

NAME

STREET ADDRESS
Ciry-$1-2IP

T
NAME

SIREET ADDRESS
ChY-S1-2IP

TMLE

RAME

STREET ADDRESS
CIY-51-2IP

—ene-— DO-NOT-WRITE - — ..
IN THIS SPACE

12. | hereby certify that the information supplied with this fl|l does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Supplemenlal report is true an accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or "7 eceiyer or trustee f}power rad 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anﬁ

SIGNATURE

hmertt with an addj

W /’rereémc Aruﬁﬂ l/()\ 9-2-06

SIGNATURE AND TYPED OR PRINTED NAME DF {ING OFFICER OR DIRECTOR Daytima Phone #




