2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR}

May 01, 2006 08:00 AM
OCUM P04000056092 ’ :
D Entty bEma ENT # - ecretary of State
KP FERRIS ENTERPRISES INC
—— -
Principal Place of Business Maifing Address
4845 GOLDEN GATE PARKWAY, STE 110 17868 60 TER SW
L
2. Prncipal Mace ol Business T 3. Maifing Address '
Suite. Apt. ¥, elc. Suile, Apt }, etc. 1st MOORE CR2E034 “0{05)
City & Sraze City & State 4. FEI Number 20-1080079 lzgfizi HF:;C
zie Countey ap Couniry &. Cerlificale of Status Deswed O ?B-?‘S Adai:ional
ee Aequired
PF__%_, 8 Nameand Address of Current Repistered Agent 7. Mame end Address of New Registered Agent
Name
f;gg 1536 '-?-%Bg{}}' Y d T | Street Address (P.O. Box Number is Not Acceplable)
NAPLES FL 34118 T
City FL ‘ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office o1 regisiered agent, or bath, in the State of Flagida. | am famifias with, and ER
tha obkgations of registered agent.

SIGNATURE
e

Sgnature, yped o prdvied name of regrsiarad agant and e # apphcabia (NOTE Regislated Agedt spnanse rgrad when enstabng} DATE

FILE NOWI FEE IS $15000
- . 'Atter May 1, 2006 Ecq Will Be $550.08 ... ...
 Make Chock Payable to Flarida Department of §lale .

8. Elsclion Campaign Finercing $5.00 may Be
Trust Fund Convioution. [ Acded to Fees

1. OFFICERS AND DIRECTORS 1. _ADTITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
HIRE P 3 Delets ane HRODOOS51S83 DO Oege  [Jadis
NAME FERRIS, KIMBERLY gy AN 05/13/065-8D103-18 150,00

STREET ADDRLSS [ 1788 50 TER SW STREET ADDRESS

CiY-51-I7  INAPLES FL 34118 Giry-ST- 20

TIRLE L' 1 pelets THLE [Changs T Addition
HANE FERRIS, PETER HAME

SIRCEFADURESS | 1788 50 TER SW STREET ADDRESS

CHY-ST-2F  INAPLES FL 34116 CITY-8T-2P

TILE 7 Demwte TILE ¥ Grange [ addition
MAME _ R N

STREET ADDRESS STRLET ADDRESS

CiTe-31-2IP oY -S5-2P

WILE 3 Degete THE O Change T3 Addttion
NANE HAME

SIRELD ADDRLSS STRECT ADDRESS

CITY-S7-29 _ Jansiw

ThE 3 neleta TIE [Jchangs (73 Adaition
HAME NAME

STRELY ADGRESS STRELT ADDRESS

GITY-ST- 7P CHY-5T-2P

HIE D petete TiELE [3 Change 7 Agdilion
HAME NAME

STREET ABDRESS STAEET ADTRESS

City- §T-21F LY -ST-2P

12. | hatsby certily that the information supplied with this iing dees not qually for the exemprions contaned i Secton 119, Figrida Statutes. | further ceriify 1hat the mlarmatan
indicated on Qs rapart or suppiamental report s tnig and accurate and that my sigeature shall have the same legal gitact as it made under aath; that { am ap officer or ditactar
of 1pe corporatian dr ke receiver or frustes empowerad 1o exetute this report as requised by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11
# changed. of an an atachrm {ih en address. with &il other like empoweted.

SIGNATURE: tem f7RRIS s PPhss 200

ot e o

YA Y IMNE 2P TVOER MO O Em A A e =~



