FILED
2006 FOR PROFIT CORPORATION - May 04, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000142289 05-04-2006 90232 013 ***150.00
1. Entity Name
KANE PROPERTIES, INC.
Principal Place of Business Mailing Address . L
99 NESBIT STREET 99 NESBIT STREET " o
PUNTA GORDA, FL 3395C PUNTA GORDA, FL 33950 ‘
PR v 00 00 A
Suite, Apt. #, sic. Suite, Apt. #, etc. 03272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
——apptEDTOR” )~ | 9 255 ‘-' Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a ?g‘;sqw:b"m
6. Name and Addross of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
HACKETT, JACK Ol
99 NESBIT STREET Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33850
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printad name of regisiered agant and e # apphcable. (NOTE: Regesterad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TLE [ change [ Addition
NAME ERDMANN, RICHARD E NAME
STREET ADDRESS | 2275 BOBCAT VILLAGE CTR RD SUITE 100 STREET ADDRESS
CITY-ST-2P NORTH PORT, FL 34288 CITY-51-2IP
TiRE [ Delete WTLE [change [ Addition
NAME NAME
STREET ANDRESS SIREET ADORESS
CITY-ST-2IP CITY-51-7IP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-§T-2p cHY-ST-2F
T [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-7IP CIY-$T-2IP
TIVLE £ Detete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZP
TIne O pelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cny-ST-2IP

12. | hereby certify that the information supplted with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity 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 under oath; that | am an officer or director
of the corporation o1 the receiver pr trust utsghis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment

SIGNATURE: Y

/',  BGNATURE AND

D Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

RICHARD € ERDVARNS, PRESTDENT



