2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _

: Feb 27,2006 08:00 A
DOCUMENT # #04000123196 ) M
. Enty fame Secretary of State
KMTE ENTERPRISES, INC. -

I
Prncipat Place of Business Maifing Address
7880 TWIN EAGLE LANE TREBQ TWiN EAGLE LANE
B IR R
2. Principal Place of Business 3. Maihng Address
Suite, Apt. £, slc. Suite, Apt. i, elc. 15t MOORE CRZEG34 (10/05)
City & State City & State | 4. FEI Number Applied For
20-1548495 1 Not Appt;cabi;
k Ll Ceniniry Zp Cauntry 5. Cerlificate of Stetus Desired O ?g-ggqgf:}imas
6. Name and Address of Curren} Registered Agent 7. Name and Adtress of New Registerad Agent
Name
?gég%gh"E AGLE LANE Srreet Address (PO, Box Mumber is Not Accsplable)
FT. MYERS FL 33912 -

J City FL l Zip Coda
8. The abave namad entity subrmits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accey
ine obligations of registered agem.

SIGNATURE

Siguacura, ryped or preilod name ol Igislered agend and e 1 Apptcatia {MOTE - Regpsteres Agard sgnawrs requies when renstating) QATE

- PLE NOWI FEETS $150.00

- After May 1, 2006 Fee Will o '§650.00" " "
Make Check Payable to Flardg Dériantifisht of State

8. Elaction Campaigr Financing $5.00 vay o
Trust Fung Contribatian. {1 Added 10 Fess

10. CFFICERS AND DIREGTORS 1. ADDITIONS [CHANGES TO OF FICERS AND DIRECTORS 1y 11
fime o] [ Detete TE [ change (T
MM NIXON, JiLL KAME Hagouoss9au3

STREET ADDRESS {7880 TWIN EAGLE LANE STREZT ADDRESS 03709706 -5300659-015 150,00
ON-ST-ZP  {FY. MYERS FL 33912 oTY-51-20

e Ve [ pelete e Ol orange Ll
HANC NIXON, RICHARD W HAME

STREET ADDRESS | 7BB0 TWIN EAGLE LANE STRELT ADDRAESS

CRY-S-2¢  |FORT MYERS FL 33912 CITY-51- 2 ,

e 3 perese e T Crange | [ A
AN HAME

STREET ADDAESS STREET ADDRESS

CHY-ST-28 CICY-ST- 2P

e 01 Oetete T O3 Change [
NAME HAME

SHEET ADDITSS STREET AUDRESS

LAY -ST- 1P CiRy-51- 2P

Hie 7 Deiate TILE [lChnge  [J4°
NAME NAME

STREET AUDR(SS STREET ABRESS

CY-5T- 2P {0 -ST- 2P

E 2 petete HILE Ol e, (388
NAME HAME

STREEL ADBRYSS SOREET AQORESS

s | my-§1- 29

12. | hereby cerily that the informetion supplied with this tling does not qualify for the exemptions contained in Section 118, Flonda Statutes. { turthar certly that the inion),
indicaled on 1his report or supplemental repart is rue and accurate and that my signature shall have Ihe ssme legal effect as if made undsy 0ath, That 1 em 2n offices or dire
of Ihe: corporation ar the (eceiver ar lrusiee empowerad to executs this rapaet as fequired by Chapter €07, Florida Statutas; and that my name sppears in Black 10 ar Btack
¥ changad, ar on an altgchment with an address, with a other like empowered.

f [

siaNATURE: < U 70— Titt Nixon 219 }oe 239 ~56/~83

SHENATURE XNO TYPED OR PRITED NAME DF SIGHNG OFFICER OR DIRECTOR Oad Digyime Phone §




