- FILED
“2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT #P05000005833 01-12-2006 90164 014 ***158.75
. Entity Name
KINDER HOME SALES, INC.
Principal Place of Business Mailing Address -
PO BOX 3685 PO BOX 3685 q“{)ﬂ“ 187
BELLEVIEW, FL 34421 BELLEVIEW, FL 34421
R R (W OHERHAEAR AN ARG
Suite, Apt. #, elc. Suite, Apl. #, eic. 01072006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number v Dplied For
Not Applicable
Zip Country Zip Counry 5. Cenificale of Status Desired (] Ei'gesqlﬁr;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GOLINO, DOREEN M Joud Melany

8670 JUNIPER RD Street Aghress (P.Q. Box Number is Not Acceptablg) _
OCALA, FL 34480 , S S eai pes Lol | Nw §YST

e S Thm peac FL | #5%a

8. The above named enmy submits thig slatemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢ :

SIGNATORE i ’/7/0@

Si(."'alure ypec o %n!ed ﬂarneol registered agent and titke il appicable. (NOTE: Registered Agenl signature required when reinstating) bATE (
FIL"E NIOWl!! FEE IS $1 5‘0 00 9. Election Campaign Financing $5.00 My Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEO 1 pelete TITLE [ change [ Addition
NAME GOLING, DOREEN M NAME
STREET ADDRESS [ PO BOX 3685 STREET ADDRESS
CITY-ST-2IP BELLEVIEW, FL 34421 CITY-ST-ZIP
TITLE P.T O oelete MLE O change [ Acuition
NAME MCCANN, JOHN NAME
STREET ADDRESS | PO BOX 3685 STREET ADDRESS
CHiY-S1- 7P BELLEVIEW, FL 34421 CITy-ST-2P
HILE \g\mm TITLE &K e \] V [ Change m{mi[ion
NAME NAME
\ hwiea- Co nwct‘
STREET ADDRESS STREET ADDRESS Loy MW Gbs
ony-sT-ze ] Aenc 17 2333 CITY-5T-2IP L At C:t/ 2,349 |
TITLE O velete TITLE [ Change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IP
TILE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pefee TiTLE DO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing coes not quality for the exemptions centained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfeci as if made under oath; that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an address, with all other like egnpowered.

Lot S ! / Vou 352314937

SIGNAW!\RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate *© Daytima Pticne #

\/




