FILED

Feb 10,2006 8:00 am
2006 ”°'§.'.’.;'}8§'JR‘E=_%%%‘%R““°" Secretary of State

DOCUMENT # P04000021634 02-10-2006 90015 018 ***150.00

1. Entity Name

KAY GROUP, INC.

Principal Place of Business Mailing Address ﬁ “ 0 1 5b 3

3526 SE 18TH PLACE PMB #344
CAPE CORAL, FL 33904 1217 CAPE CORAL PWY E

CAPE CORAL, FL 33904

e v e G2 AR MAACA LR
% CLAUDIA SHAW
Suile. Apt. . etc. 30 45 °F7TH TERRACE 01252006  Chg-P CR2E034 (11/05)
Cit - ' , i
CRPECORAL FL oeress e
e Country Ze 33004 Country us 5, Certificate of Status Desired O gi'g; 3:’:;“"”"'
6, Name and Addrass of Current Ragistered Agont 7. Namo and Address of New Registered Agent
Name

KLAUSEN, MIKAEL
3526 SE 18TH PL Street Addrass (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33904

City FL I Zip Code

8. The above named enlity submils this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE bl :
Signature. typed or prined name of reg:siered agent and title # applicable. {NOTE: Registarad Agant signalure requiced whan reinsiatng ) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE DP [ Delete TITLE {1 Change [ Addilion
NAME KLAUSEN, MIKAEL NAME
STREET ADDRESS | 3526 SE 18TH PL STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33904 CiTy-S3-2P
TIMLE DVST 7 Detete TiTLE [ Change  £7] Addition
NAME KLAUSEN, ANNIKA NAME
STREET ADDRESS | 3526 SE 18TH PLACE STREET ADDRESS
CIY-ST-2P CAPE CORAL, FL 33904 CITY-$T-2P
TLE 7 Deleta TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-21P
TITLE ' 7 Delete TITLE ) Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IF
TifLE 0 Delete MLE O Ghange 7 Aadision
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP o || or-si-zp
TILE 0 Delete TILE Ochage [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-P T

12, | heraby certify that the information supplied with this filing does net qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the inférmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: moalie o2 { 64928

SIONATURE AND OR E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




