2006 FOR PROFIT CORPORATION FILED

S ANNUAL REPORT = __ - Apr 27,2006 08:00 AM-
DOCUMENT # P04000047037 Y Secretary of State

1. Entity Name
KART KARE OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address
1112 MEADQW LARK LANE i ) 1112 MEAROW LARK LANE
WINTER HAVEN, FL 33884 : WINTER HAVEN, FL 33884

O

04092006 No Chg-P CR2E034 (1105}

DO NOT WRITE IN THIS SPACE 4. FE) Number I [Applied For

(1-0807011 { [nat Applicable
5. Cenificate of Staws Desired O gese‘gasqgféﬁmal

6. Name and Address of Current Registered Agent

12 WENDOW LAKE LANE DO NOT WRITE
WINTER HAVEN, FL 33884 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of éhanging its registered office or registered agent, or both, in the Siate of Florida. 1 am fariliar with, and accept
the obligations of registered agent

SIGNATURE . R e e .. . s
Signalure, typed or printed name ot reglstered agent and file it applicable, (NOTE Rog d Agent sig requicsd wihanr ¥l OATE
. i ign Financi TR S9E803
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be LRI il
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. L Addedto Fees et OR-R0T04-072 150,00
10, . ~OFFICERS AND DIRECTORS T ] -
TRLE P
NAE SMITH, ROBERT R

STREET ADDRESS | 4112 MEADOW LARK LANE
CITY-ST-Z1P WINTER HAVEN, FL 33884

TOLE STV

NAME SMITH, DIANE

STREEY ADDRESS § 1112 MEADOW LARK LANE
GiTY-ST- 20 WINTER HAVEN, FL 33884

TTLE
NAME

s e 7 DO NOT WRITE

v IN THIS SPACE

SIREET ADDRESS
GITY-ST-2IP

Tk

NAME

STREET ADDRESS
Clry-ST-21

L

NAME

STRCET AQDRESS
ciry-31-2IP

12. | hereby certify that the mformation supplied with this |l 3 does not. quajlfy for the exemptions cantained in Chapter 119, Flarida Slatutes [ furttvar cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thal | am an officer of director
of the corporation ar the receiver or trustee empowerad o execute this report as required by Chapter 80T, Florida Statutes; and that my name appears in Block 10 of Bloch 11 F
changed, or on an attachment with an address, with all other lika em

SIGNATURE: %{ WJZ'M f’ uﬁ%}% . 7 0k

NATURE AND TYPED OR PR]NTE) NAME OF SIGMING OFFICER QR DIRECTOR Dasa DaylimePhone ¥




