2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P04000152718

1. Entity Name

KTELLER, INC.

Principal Place of Business

440 QUIGLEY ROAD
PENSACOLA, FL 32506

Mailing Address

440 QUIGLEY ROAD
PENSACOLA, FL 32506

FILED

Apr 03,2006 8:00 am
ecretary of State

04-03-2006 903635 034 ***150.00

IR

2. Principal Place of Business 3. Mailing Address
585 Bobwhite Place 585 Bobwhite Place
Suite, Apt. #. etc. Suite. Apt. #. eic. 03042006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number = Applied For
Pensacola, FL Pensacola, FL 36-4563575 Not Applicable
i Couniry Zip Country " ) $8.75 Additional
33% 14 USA 32514 USA 5. Certificate of Status Desired O Fee Required

6. Name and Addreas of Current Reglstared Agant 7. Name and Address of New Reglstered Agent

Name .
KMETZ, MICHAEL J Kmetz, Michael J

Streat Address (P.Q. Box Number is Not Acceptable)
585 Rohwhite Place

440 QUIGLEY ROAD

PENSACOLA, FL 32506

City FL Zip Code
Bensacola 32514

8. The above named entity submits this statement for the purposé’of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

o 2P K 3-2/-d6

Signature, typed of pnn|ed‘nfma‘5"mgssﬁed l&em and tite f abphch{s. DATE
1

(MOTE: Regisiered Agent signature required when ramstatng)

FILE NOW!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P O Detete TNLE P DRcnange [ Addition
NAME KMETZ, MICHAEL & NAME Kmetz, Michael J
STREET ADDAESS | 440 QUIGLEY ROAD SREETAIDRESS 585 Bpbwhite Place
eny-51-z¢ | PENSACOLA, FL 32506 “MS%  |pensacola, FL._32514
TITLE O oetete TMLE o ] change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE Ol oelete - TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-ZF CITY-§1-21P
TILE 1 Delete LE O change  [J Addition
NAME ) - NAME N - -
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§7-2IP
TnLE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZiP Ty-$1-21P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert of supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyle this repor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i d.

changed, or on an atachment with an addr ith aH otpr
3 -’Z/’aé

h
SMATUﬂé:D TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date

SIGNATURE: ,

Daytrma Phone ¥



