2006 FOR PROEIT.CORPORATION
ANNUAL REPORT (AR) FILED

’TJOCUMENT # PO4000110124 ‘ Feb 13,2006 08:00 AM
3, Enty Norne . Secretary of State
KENNETH FRADLEY, INC. ,
B |
Srincipal Place of Busness . Mailing Address }
3333 DUCK AVENUE i’aﬁﬂzgaDUCK AVENUE ],
e L | TR AT R
2. Prunoipal Place ol Business 2. Malling Address L
5
r“ﬂS—Ul-(e: Ap_t. ;'#: Efz‘.777 : §l;l|.!5. Apt. ff, elc. .E B 1st MOORE CR2ED34 (TG{OS}
Tity & Srane Cily & State 5 4. FE3 Nurmer 501421805 | ] ﬁ;pii :f;
Zip Country ap ; Country 5. Certificate of Status Oesired a g‘g‘gesqﬁfeﬂm"m
T 6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
! Name
Sg%agfgﬁ:ﬁé’ SSTTEEEVEP R | Street Address (7.0, Box Number s Nol Acceptable) -
KEY WEST FL 33040 : -
f} iy FL ]z,;;:'c;ae

B, The aba\:ehngmiedieﬁig submits this statement for the purpose of changing ils r‘f}gistefed affice or registerad agent, or both, in the State of Florida, [ am familiar with, and accs:

we obhigatans of registered agent. [] 3
ine obiigat { tegstered agent i 02{3 ) D%ﬂ%?? T3 19000

Sugnatote, e of pirited natmer of regrsiered agent and Tl B apaticatie INDTE ngm.orc:! Agent sigpature refuirad whan reinsialirg) OATE

SHENATURE

A'ﬁer May 1, 2005 Fee Wifl Be 5550, nb" B

b L

Make Check Payable o Fboﬂﬁa Department of S’ta’ze )

8. Election Campaign Financing ~ $5.00 May ©
Trust Fund Contribution.  []  Added to Fees

10. CFFICERS ANG DIRECTORS : . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE B D 3 petete l i [ Change Adtdit
HANE FRADLEY, KENNETH RAME

STRIEL ADERESS | 3333 DUCK AVENUE SIRLLY ADDRISS

UTY-S1-1p KEY WEST FL 33040 o : CiTY- Si-2ip

e [ Delete { iLE Donmge  [Jas=
HAME NAME

STRLEY AODRESS ’ 3 STAEE] ADBRESS

CITY-ST- 1P CITY-S1-2°

et O3 petete F w O Crange a5
NAME |9 name -

SIREET ADORESS '8 STRELY ACDRESS

oIy - ST- 2 (& cmy-st-ze

TIE {7 oetete | R O chmgr [ s
NAME [§ Name ’

STREET ADORESS ! SIREET ADDRESS

CITy-S1- 2P CIFY-ST-7P

TRE I oetete S Wi Clohanpe  [J Ao
NAME i HAME

STRECT AGDRESS '§ STREET AQORLSS

CiTV-ST-2 § cuv-si-ze

THLE O3 Delete THLE O Change  [J adew
HAME [ NAME

STAELT ADDRESS |8 STREET ADDRESS

City-§1-21P ‘ CITY-8T- 219

12, | heseby cerlify that the information supplied with this Ming does nat qualify ?of the exemptions contained in Section 119, Florida Statutes. | further certify that the informatian
indicatad on this report of supplemental report s true and agcurate and that my signature shall have the same le al effect as i made under oath, that | am an olficer or direcicy
of the coiporabon or e refeiver ar ltustaaem red ipffxecuie this (o s requited by Chapler 807, Florida Stalules; and that my name appears in Block 10 or Block 11
it changed, or or an gigfnment with an a i wered. '7 -~

—— Ty i I K WENVETE CSRADILEY 5/5_’_)'_(1_ & P35




