.. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P04000130452 ecretary of State
1. Entity Name 04-24-2006 90419 007 ***150.00
CAN DO KIDS, INC.
Principal Place of Business Mailing Address
4422 COMMERCIAL WAY 4422 COMMERCIAL WAY ~qguuovv~>
SPRING HILL, FL 34607 SPRING HILL, FL 34607
NP L M O A
213 kgass Cirele 1293 kass Cirele
Suite, Apt. #, etc. Suite, Apt. #, sic. 04112006 Chg-P CR2E034 (11/05)
ity & State . ity & State . 4. FEI Number Applied For
Shei 79 Hii (71 34604 51%/ 19 Hill , A1 3o 20-2224176 Not Applicable
:32"2-/ G 0 cf gnrry 1 O ngL/ (0 L/ i?fnéfy/”a P &/U 5. Cerificate of Status Desired O gi‘gesm‘:s:;ﬁo"al
6. Name and Address of Current Regi! d Agent 7. Name and Address of New Reg ed Agent

N i .
GOOCH, LESLIE M ameéc) och teslie M-

4422 COMMERCIAL WAY
SPRING HILL, FL;:34607

Street Address (P.O). dx Number is Not Acceptabie)
o XN 7 RN I

Pt |
e S 106 Hil | FL | 35204

8. The above named emﬁg submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 1 fs.%ered agent, .
IVEL 7Y G b Directsr  Lesle M- Eooch 4/(‘//0(/

5
SIGNATURE _ 4 "
W, typed or printed name of l#tsréd &agent and title lfrapplu:abia. (NOTE: Registered Agent signature required whan reinsating)
L

FILE Nowﬂ'l FEE i$ $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1;:2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, - ?{i CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
TLE bvs- '-':’ [ pelete TMLE bv>s . ‘Er(:hange [ Addiion
NANE "DAVIS, DIANE A HAME DFvis, Ol gne A-
STREET ADDRESS | 4422 COMMERCIAL WAY sesoeess |2 2B LSS Ciref e
Gnv-sT-2p | SPRING HILL, FL 34607 sv-stwe | Sarina M1, 7300
TiTLE DPT O Delete E DT - )Z'cnange 3 Additian
HAME GOOCH, LESLIE M NN Gooch Leslie M-
STREET ADDRESS | 4422 COMMERCIAL WAY STREET ADDRESS | 4 22 7 2> m,jj Cirele
CTY-$-2¢ | SPRING HILL, FL 34607 av-st® SO Hell, 11 3YCoY
e 1 Delete L ! - Ol Change  £J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T- 2P CITY-ST-7P
TITLE O oelete ME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY- 5T 2P
TITiE [ oelete TIMLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TITLE ] Detete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2P CiTY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other lke empowered.

i lok

SIGNATURE: LY Ve ), Lesiie v-gooch ah

E AND TYPED OR #TED NAME OF SIGNING OFFICER OR DIRECTOR

352- 6833860

Daytime Phone #




