2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000053009 Aug 29,2006 08:00 Al
1, Entity Name S
ecretary of State

K & A INVESTOR'S, INC. l'y '
Principal Place of Business Mailing Address
60 SEAGATE BLVD 60 SEAGATE BLVD
e e H“”“H“ Ilm I]I“ Ill“"mllm ml“”ll H““Imll”l |I“II| " 'II‘
2. Principal Place of Business . 3. Mailing Address

_Smle. Apt. #, BlC. Suile, Apt. #, elc. 1st MOORE CR2ED34 (10/05)

City & Slalg Cily & Stale 4. FE! Number Appiied For

. 03-0539112 Not Applicable
2 Couniry Zip Couniry 5. Cenilicale of Status Desired O gi.gg‘:j\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g\gléSE%\héAj+héhgtVD Sireet Address (P.O, Box Number is Not Acceptabie)

KEY LARGO FL 33037

City FL Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered aoffice or registered agent, or both, in 1{7@&[;@]1:]@_{'_@%@9. | am familiar with, and accept
the ohiligatons of registered agent. -’ULH:".L o f-:!i:l 1 o
0829 05-30003-020 550,400
SIGNATURE
Signaturs, typed i prnlen name ol regislered agent and Lile i apphcatie (NOTE: Regsicrea Agest signale ronuiied when rensiatng) DATE

9. Election Campaign Financing $£5.00 May Be
Trust Fund Contribunon,  [] Added to Feas

i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P ] Delete TImE O change  [T] Addilian
NAME WILSON, JIMMY NAME
STREET ADDRESS |60 SEAGATE BLVD STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CHTY-51- 2P
TITLE [ pelete TME ' {JCrange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CTY-ST- 2P CIrY-ST- 2P
HILE [ Delete THLE [ Change [ Addaion
NAME NAME - -
STREE] ADDRESS STRLET ADDRESS
CITY-ST-7IF CIFY-§T- 2P
FITLE O Detete TITLE O] Change [ Addiian
NAME NAME
SIREET ADDRESS STRECT ADDRESS
CIv-31-2IP CArY-ST- 2P
e 1 petete TILE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 21 £ITY-5T-2P
HILE [ Delee TIRE [ change [ Addition
NAME NAME
STREE} ADCRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-I1P

12. | hareby certify thai the information supphed with this filing does nat gualify for the exemptions contained in Section 119, Florida Statutes. | further certfy thal the information
incicated an this report or supplemental report is trug and accurate and thal my signalure shall have ihe same legal effect as if made under oath; that | am an officer or direcior
A gied 10 execule this repon as required by Chapter 807, Florida Statures: and that my name appears in Block 10 or Block 11

0ith all other ke empowered.

= /9 B(J/'Z;/,/O(o

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Daytme Phons




