2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000062977 Jan 27, 2006 08:00 AM
1. Eniity Name Secretary of State
KWwiK KERB OF THE TREASURE COAST, INC.
Principal Place of Business . Mailing Address '
B75 SW ROCKY BAYQOU TERRACE 875 SW ROCKY BAYOU TERRACE
e T
2. Principal Place of Business 3. Maling Address |
Sulte, Apt. ¥, eic. Suite, Apt. #, elc. ‘ 15t MODRE CR2E034 {10/05)
| Cuy 8 State e iy & State ' 4. FE( Number 20~0962681 - }_%:_z?gs:j Fo;
Zp Couniry Zip Countr‘y 5. Ceslifcate of Status Desiced r ?i'nffq gﬁﬁonal
6 Mameand Aiddress of Gurrent Registered Agent T 7. Namend Address of New Registered Agent
' Name
S S v OU TERRACE " St Adaress (0. Box Nombe: s Mol Accspiasiel -
PORT ST LUCIE FL 34986 - I
! VCJ;!;W S - FL ’ Zip Code

8. The above named entity submits this statemeant for the ptirpose of changing its registered affice or registered agent. or bath, in the State of Florida. | am famillac with, and acce
the obligatons of registerad agent. |

el L e i o e e e s —

SIGNATURE :
Signatute yped ar prniad name of regqrsiered agead and tlie F apphcatye (NGTE Reguiered hqem‘ sinatuee reuurerf when enstating) QATE

FILE NOW!! FEE IS $150.00 - .
After May 1, 2006 Fee Will Be $550.00

8. Election Campalgn Financing 85.00 vy 2
Trust Fund Contributior.  [] Added to Fees

Make Gheck Payable to Florida Department of State |

10. T TUOFFICERS AND OIRECTORS i ST ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE Dp T Desete e Tl Change  [Jan
HANE MARTIN, JAMES S HAME |

STREET ADDRESS | 8BTS SW RCCKY BAYOU TERRACE STREET ADORESS ” ff_’ﬁﬂﬁﬂ{}#DBS?S -

ON-S-2 | PORT ST LUCIE FL 24988 CITY-ST- 78 02/06/06-30004-016 150,00

TmE DST ] Delese ME T Change poren
MAML MARTIN, CANDACE A NAKE

STREET ABDRESS (875 SW ROCKY BAYOU TERRACE ’ STREET ABDRESS

an-s-2p  {PORT ST LUCIE FL 34586 _ } I R S

T O Dekeie L | 0] Change U
NARKE NAME‘P

STREET ADDRESS STRCET ADDRESS

£3TY-ST-1F vy 8- 20

TITLE '  Cosee  J e O Change  [J4™
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY -ST-1P Y-S 2 _

TIE el i3 O Ghange T pams
NAME HAME!

SYREET ADDRESS STREET ADDRESS

GITY-51. 2P CIFY -57- P 7

PIE 1 Deete. WHE | Clchenge {3 s
HAMIC HARE

STREET ADDRESS STREET ADORESS

CiTY-ST- 7P CITY-57- 2P

12, } hereby certfy thal the information supplied;vm this hling does not quality for the exemp(iuns comained in Section 119, F-‘lo_ridé Staiutes. | further certify that the informahon
inchcated on s repart 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 disecior
of the corparation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 ot Block 11

i{ changed, or on an attachment yith an address, with all pther like empowered. .
< it CTmes, S Plazns_ilujee 77252575

SlGNATUHE: o Oanime Phoro #

ek THIDE AND TYPED OR TEMNTETNAME OF SIGRING OFFICER NE DIRECTOR




