2006 FOR PROFIT CORPORATIOL

ANNUAL REPORT (AR}

FILED

DOCUMENT # P04Q00050569

1. Entity Name

KYLE TURNER, INC.

May 01, 2006 08:00 AM
ecretary of State

Principa Place of Business

428 WILDER STREET
WEST PALM BEACH FL 33405

Mailing Address
428 WILDER STREET

WEST PALM BEACH FL 33405

AR ERI Y

2. Pnneipal Pface of Busness 3. Mathng Address

Suile, Agt. #, 8IC. Suite, ApL. F, elc.

WEST PALM BEACH FL 33405

1st MOORE CR2E034 (10/05)

Ciy & Sate City & State 4. FEI Number EApphed For

I N 90-0181633 [t Applicabid |
Dp Coundey 2 Country ” $8.75 Adgitional

5. Cenilicale of Status Desrod | Fee Required
& Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent —
Name
Igg %Eb%gas%ﬁg%u Sireet Agdress (P.U. Box Number 15 Not Acceptable)

—

Cuy

FL I'zﬁc'me

4

Ine pohgatons of regisiered agesi.

SIGNATURE

8. The above named entity subinis this statement fos the purpose at changing its registered ofice or registerad agent. of both, 10 the State of Flonda. | am familiar winy, and accept

Crysoatuse, Iy 1 PUGET MY Te of rEgEIet AN AgEN BnG TWe 1 Appucniy

CNOTE Reund @ Agent 8nclive (NG when ren=ianng)

oate

FILE NOWI FEEJS $160.00 .
After May 1, 2006 Fee Wil Ba $550.00.
Make Gheck Payabie to Florida Department of State |

§. Electian Campaign Fingncing $5.00 may Be
Tiust Fung Contribution. £ Aaded to Feas

0.

CFFICCRS AND BIREGTORS . T ADDITIONS/CHANGES TO CFftCERS AND DIRECIURS IR 11

NhE HIE Cha Addition
o [ Delete O0000547T33 [3Change 3 ndis

HEagi TURNER, ROBERT K Il! ) ML 2«’8@ §8 é f
STREL L attiilss |A2B WILDER STREET SIREET ADORESS B5/1e/06- 35-016 150,08
CHY-51-4p WEST PALM BEACH FL 33405 ary-sT-g#
THLL U oetete TITLE [ Change 3 Addition
HAMT HadE
SIEET AGURLSS SIRCET AUDRLSS
LY -S5h-2P GiTy-S51- 4P
Il L] Detete Wit O omange 7] Ancition
NAML HAME
STREL S ADDALSS SHRLLE AﬁDiihSS
ory-St-4ip CHY-55-2p
e T Dedete TE JChange ] Addition
NAME NAML
STRELT ADDWESS STRAELT ADDRESS
CITY-87- 2 any-St-op
HILE {3 Detete TaLE O change 3 Addition
HAME WAME
STRUET ADORESS SYRELi ADDRESS
£y-51-2F CITY-51- 2P
TME 3 Dafete R O Change [ Addion
KAWL NEML
STALL{ pUDRESS STRELY ADDRLYS
enr-ar-de GiTy-Si- 24P

SIGNATURE: %@

¢ crengud, ar on an allachment with 2n addresge with all olbes fike ampowerad

12. § hereby certify thal the infarmatan suppled wdh this filing does not qualily for the gxermnplions comamed in Secton 119, Flonda Statutes. { furiber catly thal the nbormaion
mdicated an iiis report or supplemental report is true and accurale and that my signatuie shall have the same legal sitect as i mada under aath, that | arh an efficer or direcior
of the carparakan ar e regever ar isiee smpowsrsd (o execule this report as required by Chapter 607, Flarida Statutes, and that my name eppeargAn Biock 10 or Block 11

' SELSE5=II50

L

Dotz

e VIES

bt K




