2006 FOR PROFIT CORPORATION < FILED a
ANNUAL REPORT " Apr 20,2006 8:00 am

PgigNlE'JmI:/IENT # P04000012608 ecretary of State
KINGCO ENTERPRISES, INC 04-20-2006 90217 019 ***150.00
Principal Place ol Business Mailing Address
124 SIGUENZA DR POBOX 775
PENSACOLA BEACH, FL 32561  US GULF BREEZE, FL 32562 US
i o R T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
90-0133311 Not Applicable
Zp Couniry Zip Country 5. Certificale of Staius Desired [ Fseae.;asqmre(gﬁona'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JAMES C
124 SIGUENZA DR Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA BEACH, FL 32561
City FL Zip Code

8. The abave named entity submits this statement or the purpose of changing its registered oflice or regisiared agent, or both, in the Siate of Forida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or prnted name o regstered agant and title § applcable. (NCTE: Registerad Agent signature requirad when rensiating} DATE
FILE NOWIIl FEE IS $150.00 9. Electian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P8 £ Detete TITLE [l Change  [] Addition
NAME KING, JAMES C NAME
STREET ADDRESS | 124 SIGUENZA DR STREET ADDRESS
CITY-ST-2IP PENSACOLA BEACH, FL 32561 Y- S7-7IP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-S7-2IP
TME O petete TME G change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
LITY-ST-7IP CITY-ST-2iP
TME 1 Detete TTLE / [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAES"
CITY-ST-7IP CIY-ST-71P
TILE ] Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE S, -~
CIY-S7-21P CmY-ST-2IP
me [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CirY-§7-21P Cy-ST-71P

12. | heraby certify that ihe intormation supplied with this liling does not qualily for the exemptions contained in Chaptar 119, Florida Statutes. | furiher certily that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as il made under cath; that | am an ofticer or director
of the corporation or the raceiver or lruslee empowered to exacule Lhis report as required by Chapter 8607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C Kong  Tamss < Kius Klislos 850- §71 - 4OG,

IGNATURE AND TYPED OR PRINTED NAME\QK, SIGNING OFFICER OR DIRECTOR Date Daytime Phona §




