2006 FOR PROFIT CORPORATION

DOCUMENT # P03000126621

1. Entity Nams

KANE INVESTMENTS, INC. -

ANNUAL REPORT {AR)

FILED

Mar 08, 2006 08:00 AM
Secretary of State

Prinoipal Place of Business

Maiting Address

€988 PINE BLOSSOM RD 6988 PINE BLOSSOM RO
géLTON FL 32570 H1SLTON FL 32570

MR

2 Prrcipat Place of Business

3. Mading Adadress

Swie, Apt. ¥, Bte.

Sutte, Apt. #, slc,

SIGNATURE

1st MOORE CR2E034 {10/05)
Ciiy & State Cily & Sate 4. FEI Numbes Apphed For
52-2413856 1_‘@: Appiicabs
ap Country ap Country 5. Cenlificale of Siatus Desirod ] $B'75 Addtonal
Fee Required
6. Name and Address of Gurrent Registeres Agent 7. Name and Address of New Registered Ageml
Name
ggal'é" EF\%EEE?{%%QOM RD Street Aadress {P.O. Box Numbe: is Not Accepiatie)
MILTCN FL 32570 -

City

FL l Zip Code -

the chiigations of regstered agem.

Tigrratute. lyped ar preior ouroe of (egratered agent & 190 A Apphe atie

{NOTE Renislired Asrd Onaue reduued wihen renstalong)

UATE

FILE NOW!H FEE IS §150.00 7
After May 1, 2006 Fee Will Be $550.00 "
Make Check Payanie to Flaridg Deparinient of Slale

PR

8. Election Campaign Financing $5.00 May .
Trust Fund Contribution. [ Added ta Fees

OFFICERS AND DIRECTORS

_EL B 11. ADDITIONS/CHANGES 1O OFFICERS AND IMRECTORS IN 11 g
e {PrES 7 peteto i Ol Chame | O] o
AN ROLLINS, ERICA A . HAML L 0 e
STRFETAGRLSS | 8588 PINE BLOSSOM RD STREET ACORESS e e ne-adi5-004 150,00
omv-st-ae {MILTON FL 32570 CITY-§1-

e DR 3 Deiete THLE [ Change [ a0
RAME ROLLINS, MICHAEL K NAME

SIREETADDALSS {6888 PINE BLOSSOM 8D STAEET ADDRESS

or-st-z@ [MILTON FL 32670 _ Gy -5i- 1%

l: 3 peete fiLE O Change {7 Ao
NAE e

STREEF ADDRESS STRLL] AQHAESS

orv-S1-2P CHe-Si-2P

e [ Delete T ST pee
HAME Y

STAECT AQORCSS STRECT ADDAESS

CRY-St- 0P CHTY-§1- 2%

I - .

i 3 peete UHE O chasgs T2
NAME NAME

STREET ABDRESS STREET AUGIESS

Y- ST- 2P [37Y $1-IP

e 0 etete g LlCrange  [JAe~
NAE AL
STRELT AUDBESS STREET ADORESS
EITY-S1-2iF aie-st-af |

of the corparation o tha rgcewar o
it changed, ar on an altachment wi

SIGNATURE:

HSl

12. | hereby certify thas the niormalian supplea with thes ing does nat quabiy tor the exemplons comained i Section 119, Flonda Statutes. | urther cartdy thal e inlamiaia
ngcated on gus report or supplemental repost is true and accurate and thal Ry signaiure shall have the 58me Jegal sifect as ¢ mads under oath, that | am an officer or ditech
erapowered o executs this report as required by Chapter 807, Florida Statutes; and thal my name appears In Block 10 of Bipck §
ess, with al) other hke empowered -

o Frica Kolling Tres.

ZL-0l _ BSD-IRI-ISF0




