2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 8:00 am

DOCUMENT # P04000026074 Secretary of State
1. Entity Name
KEVIN HALEWOOD INC. 01-23-2006 90056 012 ***150.00
Principal Place of Business Mailing Address
2178 EGRET DRIVE 2178 EGRET DRIVE
CLEARWATER, FL 34624 CLEARWATER, FL 34624
s v ARG AR
Suite, Apt. #, etc. Suite. Apt. 4, elc. 01102008 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEl Number Applied For
20-0730094 Not Applicable
Zip Country Zip Country » . $8_75 Additional
3276d- (8o “ e FE76 t_[_ lég o oS A 5. Cerificate of Status Desired | Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAKEWOOD, KEVIN E HWave woop | Keyin &
2178 EGRET DRIVE Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 34624
Cit Zip Cod
v FL [ 33586480

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations cf registered agent.

SIGNATUHE‘/ —— L m——— < Ll i it
Signature, typed or printec name of registered agent and le il applicable. {NOTE. Rogsinred Agont signature required when reinstating) DATE
'.‘;
o FILE NOWII& FEE IS $150.00 9, Election Campaign F.inancing $5.00 may Be
“ After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE PD 7 Delete TME EAchange [ Addition
NAME HALEWOOD, KEVIN NAME
STREET ADDRESS | 2178 EGRET DRIVE STREET ADCRESS
onv-sT-2P | CLEARWATER, FL 34624 CTY-57-7P ZEZ\ey- 6B
TITLE vD ] Delete TITLE [Change [ Addition
NAME HALEWOOD, KAREN A NAME
STREET ADDRESS | 2178 EGRET DRIVE STREET ADDRESS
Ciry-s1-2IP CLEARWATER, FL 34624 CITY-S1-21P I3 LY-tEE 0
LE [ Detete TnEe O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-51-21P
TITLE [ Detete 11LE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Dalete TILE O Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP GITY-$T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v with alipther iike empowered.

SIGNATURE: Acwiv ocpwoco, REShenT S Pl S22 S3/-2885

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #




