2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000038638 Secretary of State
3. Enity Name 03-21-2006 90048 026 ***150.00
KANE CONSULTING GROUP, INC.
Principal Place of Business Mailing Address
1607 SAND CASTLE RCAD 1607 SAND CASTLE ROAD
T T ”"“II‘ IH Ilm l”ll Ilm IIN ||m ||‘|| ,”I! ’I“l IMI ml“l”“l Il ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suile, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & Siate City & State 4, FEI Number Applied For
20-289879 Mot Applicable
Zio Country Zip Country 5. Cerificate of Status Desired a E‘g‘ggﬁfgio”at
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KANE, STAN .
1607 SAND CASTLE ROAD . Street Address (P.O. Box Number is Not Acceptable)
SANIBEL FL 33957 :.
City FL ’ Zip Code

8. The above named entity submits this statement 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 of registered agent.

SIGNATURE
Signature, yped of praen name of registarea agent and tiie If applicatie (NOTE Registerat Agert signaire reguired when renstaing DATE
e e o ovncorsanrrcrs $5.00 o
Trust Fund Coniribution. [ Added to Fees
: Make Check Payable to Florida Depanment of State ¢
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME CEO : O Delese TE " Ochange [ Addition
NAME KANE, STAN 5 NAME
STREET ADDRESS | 1607 SAND CASTLE ROAD STREET ADDRESS
ciry-ST-2P - FSANIBEL FL 33957 CITY-51-2IP -
TITE PCOO O Dedere TITLE [dchange [ Addition
MAME KANE, MARILYN HAME
STREETADDRESS | 1607 SAND CASTLE RQAD STREET ADDRESS
CHTY-ST-2IP SANIBEL FL 33957 CITY-ST-ZP
THTLE 3 Detete TILE 3 thange [ Addition
NAME B rame o
STREET ADDRESS ) STREET ADDRESS - - ) T )
CITY-SI-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY- ST- 2P
TITLE 7 Delete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST. 2P
TITLE [ oetete TITLE [(Achange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY- ST-2P

12. | hereby certity ihat the information supplied with this filing dees nat Quality for the exemplions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or suppliemental report is irue and accurate and that my signature shall have the same legal eilect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: m <N KANE Blefoo  239-395-376Y

su@mu TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytme Prone 4




