2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] o FILED

DOCUMENT # P04000082147 Feb 20, 2006 08:00 AN
1. Entty Name Secretary of State
KIDZ CREATIONS, INC,
Principat Place of Business . _Maiﬁng A&dress o
14839 MAIN ST P.O. BOX 639
B o AR
2. Principal Place of Business 3. Mailling Address
Suite, Api #, aic. Suite, Agt. #, ale. 1st MOORE CH2E034 {10!05}
City & State City & State 4, FE! Number i L Aﬁphﬂd For ﬁ
N 20-1175309 Not Applicat’
Zp Country i Country 5. Carlificate of Staws Desired | E;;gq gs;;l]ﬁona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
?E??’N%S)%%ELE?L\I Slreet Address (P.O. Box Numbar is Not Accéplaue}
ALACHUA FL 32615 -
City FL Zip Corcr|re7 7

B, The above named entity submits this statement for the purgose of changing s registered office or registered agent. or both, in the State of Florida. | am familiar wiih. and accept
the obifigations of registerad agent,

SIGNATURE 010&&..2—9/1’\ Q/rm»- , CD\\ e fremcal , : -0 s

Tagrtaiore fypedtor preved name of regeiend agent and Sl of apphoatie {NOTE Fegsetant Agent sqrakee requlred when ranstatay) DATE

FILE NOW!H! FEE IS 815000 .~
Atter Nay 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 bejete TITLE [ Changs 7] Addtion
NAME AMAIRA, COLLEEN HARE LRI 42032 T
STREET ADORESS (14513 N 83 LN STAEET ADDFESS ' %04/ 06-80002-019 150,00

CITY-ST- 2P ALACHUA FL 32515 oy -57-7P L
TITLE [ Delete THLE Dichange [ Addilion
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P iy -SE- 2P o

IILE _ i:l Delete HiH o D_Change ] Addgion
NﬁM:‘: B . - [ S e mim— a4 Timt e eeesom m NAM.E. B = T BT T -
STREET ADDRESS STALE] ADGRESS

Ty -ST- 3P ITy-51-2F ) S
L 3 Detete ik (D charge T Addition
NALME NAME

STREET ADDAESS STREET AODRESS

Gify-§T-21 _ § ciy-stae o

TE {1 Detete TALE O Change [ Additicn
KAME HANME

STHEET ADDRESS STREET ADDRESS

CITY-$T-2P 7 CITY-ST- 2P

TITLE 3 Delele i3 [ Change {1 Addiion
NARE NAME

STAEL! MOBRESS STREET ADDRESS

Ciry. T-2P LiTy-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Section 178, Florida Statutes. | further certify that the information
andicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as 1if made under cath, that 1 am an officer or director
of Ihe corporahon or e receiver or lrustee empowered to execule this report as required by Chapter 807, Flonda Slatutas, and that my name appears in Block 10 or Block 13
¢ changed, o on an aflachinent with an atidiess, with & other jike empowered.

SIGNATURE: CQA.«LQ—Q/V\ O;/m’w- CO\\‘?C(\ Arota -0l

SIGNATURE AND TYPED OA PRINTED NAME CF SIGNING OFFICER OR DIRECTOR rater Paytma Fhane ¥




