2006 FOR PROFIT CORI'?ORATION FILED
-ANNUAL REPORT (AR) | Mar 03, 2006 8:00 am

DOCUMENT # P04000131285 Secretary of State
1. Entity Name
A 03-03-2006 90121 025 ***150.00
SHAUN KNEPP, INC.
Principai Place of Business Mailing Address
202 W. OAK STREET 202 W. OAK STREET )
APT. 3 . APT. 3 R I i i H ——
ARCADIA FL: 34268 ARCADIA FL 34266
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Appioabia
zip Country ap Sountry 5. Cerlificate of Status Desired 0 $8.75 Additional
’ ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /e 5£ : .
ral PV~ “€r?
% Steet Address (PP0. Box Number is Not Acceptable) % !
~MENCEF-34Fe

202 28LSt JoF S
cny//m/& F/ FL]ZIDCOdig/‘zéé

B. The above named entity submils this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Flarida. 1 am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature. typer & prened Nare: of Tegrdsion agent and e H appheatic {NOTE: Registered Agent sigralute reguirod when (emisialing) DATE

. ) 9. Election Campaign Financing ___$5.00 May Be
Lol SRt B N i : T~ - 77T 7T TrustFund Contsibution. [} Added to Fees
"Check Payable to Florida Department of State:

o mdy 5T 30T e & S Lot ey SO
by CFFICERS-AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me - P g O petete Tine 3 thange [ Addition
NAME KNEFP; SHAUN NAME
STREET ADDRESS 227, LYCHEE RD . STREET ADDRESS
/
oTr-SI-IP | NOKOMIS FL 34275 - CITY-S1- 2P
e “ ] Delete TITLE [} Change  [] Addilion
MAME MNAME
STREET ADDRESS E STAEET ADDRESS
CTY-ST-2P - CITY-ST-2P
T T =~ - ~ 1 netete e ) [1 Cnange  [3 Addition
NAME NAME e : ]
STREET ADDRESS STREET ADDRESS
CHy-ST-71P CITY-§7-2IP
TILE O Detetz TILE [J change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TITLE ] Detete TILE . [JCrange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i ] Elogee~ 2] e ~ = - T T S
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST1-2P CIT-S1-2i0

12. | hereby certity that the information supplied with this filing does not quatity for the exemplions contained in Section 119, Florida Statules. | further certily that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legali effect as if made under oath; that | am an officer or director
of 1he corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment withean gddress, with all other ke empowered.

SIGNATURE:

PV /(/ﬂm 2206 #vr- 9092392

.
CER OR DIRECTOR I/ Date Dayhme Phane &

“SIGNATURE AND TYPED OR PRINTED MAME OF SH




