FILED

2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000172892 02-09-2006 90047 047 ***150.00
1. Entity Name 02-21-2006 20017 020 ***150.00
KANGAS SANDBAR INC
Principal Place of Busingss Mailing Address
2748 ELKCAM BLVD. 2748 ELKCAM BLVD. .
DELTONA, FL 32738 DELTONA, FL 32738
SEDEN— — UM TR R
Surte, Apt. #, etc. Suite, Apt. #, aic. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Zo - 20'1 \'P'H 5 Not Applicable
Zip Couniry Zie ‘ Couniry 5. Certilicate of Siatus Dasired O $8.75 Additionial
- Fee Required
N _ 6. Name and Address of Currant Registerad Agent L 7. Name and Address of New Reglstered Agent .
Name
KANGAS, GLENDA
2748 ELKCAM BLVD. Street Addrass (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City : FL i Zip Code

8. The above named _eht'niy submils this staternent for the purposa of changing its ragistered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent. .

SIGNATURE
Signature, lyped or primed narme of cagisterad agent and title If applicabla, {NOTE: Registared Agent signature tequited when rainstating} DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Feas
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e PST ) Delgte LE [ Change [ Addition
NAME KANGAS, GLENDA NAME
SIREET ADDRESS | 2748 ELKCAM BLVD. STREET ADDRESS
CITY-S1-21P DELTONA, FL 32738 CHTY-57-7P
(115 VP [ peiete TITLE [ Change [ Addilion
NAME KANGAS, THOMAS NAME
STREET ADDRESS | 2748 ELKCAM BLVD. SIREET ADDRESS
CiTy-ST-2P DELTONA, FL 32738 CITY-51-2P
TINE - [ oetete TIE ' [OChange (3 Addilion
(V7YY R ) MAME —
STAFET ADDRESS STREET ADDRESS
CIry-§3. 1P CITY-ST-2P
TITLE O Delere TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TILE O pelete TIILE [J Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-5T-7iP
TNE * - [ Detete TITLE [J Change 7 Addition
NAME NAME
STREETADDRESS | - - STREET ADDRESS
Y-S5 21P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does not qualily lor 1he exempiions contained in Chapter 119, Florida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like ermpowerad.

LSIGNATURE:

SIGNATURE AND TYPED OR PRINTED* NAME OF S8IGAING OFFICER OR DIRECTOR
LN




