FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # p0500001 6104 08-17-2006 90002 020 ***150.00
1. Entity Name
K. KINCAID, INC.
Principal Place of Business Mailing Acdress
1724 WEST CLAYTON STREET 1724 WEST CLAYTON STREET
ORLANDO, FL 32804 ORLANDO, FL 32804 50025381
N s TR
724 W. Ceayron ST 724 L). CihyTond Sp "
Suile, Apt. #, elc. Suite, Apl. #. etc. 07092006 Chg-P CRZE034 (11/05)
City & State City & State — 4. FE! Number Applied For
OFLAU DQ. S Fo OR,LAUDO , e 262112717 Not Applicable
Zzgg o / .%_. COJEVA ZIEZZK o4 Cauntry 0 SA 8. Cenificate of Status Desired O Eg'gsqlﬁ:’:jma'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Rﬁglstemd Agent
b ’ Name )( K
KINCAID, KEVIN EVIA INCAID
. 8724 WEST CLAYTON STREET Sireet Addrass (P.O. Box Number is Nol Acceptable)

ORLANDO, FL 32804

724 ). Cipyrnd S

® DRANGD FL[*%% 20y

8. The above named enlity submits this staternent for the gurpose of changing (s regisiered office or regislered agent. or batn, in the Stale of Flgrida. | am familiar wilh, and accept
~ the obligations of registered agent.

SIGNATURE
Signatyre. fyDed 0 DNled Aame o "egnstered ageT: and e ' apoheaole 1HOTE Fegsierad Agent signatyre regared when rensialng) DATE
e} ) WRONG ADDRZESE
FILE NOWI!' FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2){b), F.S.. the
Due by September 6, 2006 Trust Funa Centribution, O Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVPD O pelete TLE [ Change (] Addition
NAME KINCAID. KEVIN NAME
SIREET ADORESS | 1724 WEST CLAYTON STREET STREET ADDRESS
CHTY-51-2P ORLANDO. FL 32804 cy-SI-op
TLE 7 Delete it [ Change {1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-§1-2iP CITY-5i-2IP
iiLE o - - [ Desere HILE g [ change  [] Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
Cliy-§1-2P CIry-§1-21P
TIILE [ petere THLE O Change [ Adanion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Civ-§1-2p
HIE I Deteze TIILE [ Change [ Aodilion
NAME MAME
SIREET ADDRESS SIREET ADDRESS
CITY - §1- 2P CiTY-ST- 2
TIlLE ] Detetz WLk [ change [ Aodition
HAME HAME
STREET ADDRESS SIREET ADDRESS
Iy -§1-2iP CITY-§1-21F

12. | hereby certify thal the informauon supplied with ihis liing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher certity that the informalion
indicated on this report or suppiemental report is irue and accuraie anc thal my signalure shall have the same legal eflect as if made under oath; that | am an oflicer or dweclor
of the corporalion of the receiver or irustee empowered LG execule (nis *epor as required by Chapier 607, Florida Statutes: ana that my name appears in Black 10 or Block 111

changed, or on an attachment with aL.address, n all other ke wered.
SIGNATURE: Z N Kevig KGienn 7/8%)6 Y07-Y42-76Y7

SIGNATERE AND TYPED OR PRINTEQ uAubQ_sl/rsuma OFFICER OR DIRECTOR Joae 7 Davirne Prone ¥




