2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 15, 2006 8:00 am

1. Entity Name
KEKARE INC. 02-15-2006 90040 049 ***150.00
Principat Place of Businass Mailing Address
11857 XAVIER AVE 11857 XAVIER AVE A~ -
PORT CHARLOTTE, F1. 33981 PORT CHARLOTTE, Fi. 33981
s e s R CEREEAT R OEATAR
Suite, Apt. # etc. Suite. Apt. #. etc. 02012006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
56-2417226 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 0 Eg'ggqt":ggﬁma'
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent

MACLEOD RANDY C

S e~ —— - Name

C/O BARCO'S ACCOUNTING Street Address {P.O. Box Number is Not Acceptable}
1861 PLACIDA RD STE 201

ENGLEWOOD, FL 34223

City . FL Zip Code

8. The abave named entity submits this staternent for lhe purpose of changing its segistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons ol reglstered agent

i .
P . choer Y,

G

SIGNATURE
Signatre, typed or printed name of registered agent and bive i apphkcabla, (MOTE: Regisierad Agert signatule requiled wheh fenstatng} DATE
FILE NOWIlI FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Frust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TLE © [OJchange [ Addition
NAME MCCABE, MARY NAME .
STREET ADDRESS | 11857 XAVIER AVE STREEF ADDAESS
CITY-ST-ZIP PORT CHARLOTTE, FL. 33981 CITY-S1-2IP
TLE D 1 elete TLE 1 Change- [ Addition
NAME OAKES, KEITH NAME
STREET ADDRESS | 11857 XAVIER AVE STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CITY-ST-2P
_TILE D ) [ petete TE [ change. [ Aadition
NAME MCCABE, REILLY NAME
STREET ADDRESS | 11857 XAVIER AVE STREET ADDRESS
CIY-ST-21P PORT CHARLOTTE, FL 33981 CITY-ST-2IP
TILE [ esete TALE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . ..
CY-ST-2P CITY-51-2P
THLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST- 2P

12. | hereby certi
indicated on
of the corpoda
changed, or

SIGNATURE: il /*4 2 /}%ﬂ/ // M c@@zf’ 2,

NIHG OFFICER OR DIRECTOR / Daytrnn

jed with this fiting does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | furthar certify that the information
af repoN, is frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
wepeti 1§ execute this report as required by Chapter 607, Florida Statutes; and that my name ap7 in Blgck 10 or Black 11 if




