2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

YDOCUMENT # PO5000000048 ., .,

1. Entity Name

K.P. HOOD, INC.

Prapcipal Place of Business

550 W. REDSTONE AVENUE
SUITE 470
CRESTVIEW FL 32536

Mailing Address

SUITE 470

550 W. REDSTONE AVENUE
CRESTVIEW FL 32536

2. Principal Place of Business 3. Mailing Address

Surte, Apt. #, €lC.

FILED
Apr 17,2006 08:00 AN
Secretary of State

AIRGIMENRIAR0R

]

Suite, Apt. #, et ist MOQORE CR2E034 (10/05)
City & State City & State 4, FEI Number Apphed For _
20-2213246 Naot Applicable
Zo Country Zip Couniry 5. Certificaie of Stawus Desired [ gi.g?qgrd:;ﬁonal
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name -
HOOD, KIMBERLY P ,
Streat Add .0, Box Numb Not A table
550 W. REDSTONE AVENUE res Addfess (P-0. Bax Numier s Not Acceptable)
SUITE 470 -
CRESTVIEW FL 32536
City Zip Code

FL

B. The above named emlit
the: obligations of redis!

.

SIGMATURE

its this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ecceft

Fi
\!ﬁ-}lum lfec‘cu;r)‘led narne ol leg\a'ered agent and tde aﬁmn:dhie

{NOTE Regulered Agent sgnatue tenured when renstanig)

A izlog
‘;%.H:_ I

T

FILE NOW!I! FEE IS S150.00
_ After May 1, 2006 Fee Wil He §550:00 -
Make Check Payable to Florida Department of State |

e

9. Flection Campaign Financing $5.00 nay Be
Tiust Fund Gontioution. [0 Added to Fees

0. OFFICERS AND DIRECTORS 1. AODITIONS/ CHANGES TO OFFICERS AND DRECTORS N 11
TLE DPST O pelete THE [changs [ A=
NAME HOOD, KIMBERLY P HAME N

: o
STREET400RESS {550 W. REDSTONE AVENUE, SUITE 470 STREETADDFCSS 04 qu&me l gﬂ;ﬂ -
CITY-ST-21P CRESTVIEW FL 32536 CITY-ST- 29 LR {}S }j{;-.g 1"@ 3. }. 1.38 x DB
i1 33 [ Detete finLe O change 7 Akt
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 70 GiTY-5T- 2P
e . O e me L . Olowe Dme
HAME HSME -
STREET ADDRESS STREET AGDRESS
Ty -S7-8P CIIY -5T- 2P
TILE 3 Delete TTE Ol Change [ Adgitee
NAME NAKE
STREET ADORESS STRFEY ADDRESS
oIy - ST 288 CITY-57- 7P
TS 0 nagte TLE O Change [ Agdn
NAVE HAME
STAEET ADDRESS STAEET ADDAESS
oire-sT. 2P LTS 2P
' 3 Detete T D change L Akt
NAME HAME
SYBEET ADBAESS STREET ADDRESS
CFY-s7- 2P ony-s7-2¢

if changed, or an an altachmgs

et P Hood

12. | hereby certify that the information supplied with this filng does not guatily for fhe exemptions contafned in Section 119, Fiorida Statutes. | futther certify that the Information
ndicated on this report or supplemental repor is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporabion of the receiver, or trusiee empowsred to execule this report as fequired by Chapter 807, Florida Stanites; and that my name appears in Block 10 or Block 31

ith an agddress, with alt other like empowersd.
) din

BS0-6¥1 427

ﬁlt:‘jl.i\ﬂmﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR ¥

¥

4l zfoe
E:allki [

Daytima Phone #




