2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED |
May 12, 2006 8:00 am

DOCUMENT # P05000039788

1. Entity Name

KC'S CREATIONS INC

Secretary of State

(05-12-2006 90028 044 ***150.00

WOOD, KEN

“Princ'\pal Place of Business Mailing Address Yyuwvae - -
830 NE 24TH STREET 830 NE 24TH STREET
OCALA, FL 34471 US OCALA, FL 34471 US
T v 0 T G
: ' Q , SJGJL&A&MMA&
_Sune, Apt. #, etc. Suite, Apt #, ete. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptled For
Q_:.&Lﬂ , fl.. (- TH -0 o' lzo = 2\50_5_08/ Not Applicable
T ooy ST Country 5. Cetifcate of Status Desied (] 99+ Additional
Jyy?22 39922 Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

830 NE 24TH STREET
OCALA, FL 34471

Street Address (F?. Box Nymber is Not Acceptglle)

o Ocﬂl_ﬂ

FL l Zip Cods

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. typed or printed name of registeren agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Fee will bo $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . 3 Deiete LE Lf [ Change ] Additien
NAME WOOD, KEN NAME oon, KEN /?
STREET ADDRESS | 830 NE 24 TH STREET swet ovress | 7526 SE MARicAmP Kogn
CITY-5T-2iP OCALA, FL 34471 CITY-ST-7IP ()clu.n_ FL 3 ??7}1
ML VP O Delete TITLE vP Ol change [ Addition
NAME BLACKBURN, GARY NAME &ACECUW, Gan-,—'
STREET ADDRESS | 830 NE 24TH STREET STREET ADDRESS (9838 SE Marscamas Kond
CITY-ST-ZIP QOCALA, FL 34471 CITY-ST-ZiP 0<8l.4. F._ :‘u/y?g ]
TMLE T [ pelete TITLE [ change [T Addition
NAME YANICHICK, DEBBIE : NaME anicipck; OengIE
STREET ADDRESS | 830 NE 24TH STREET sheeT sooess (953G SE Manscamp Roar
cmy-s1-2F | OCALA, FL 34474 CiTy-ST-ZP QAM FL 3Y¢22
TITLE 71 Detete TILE ’ [dchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIry-ST-2IP
TITLE L elste TITLE O chenge [ Addition
NAME ot NAME Y
STREET ADDRESS ' STREET ADDRESS .
CITY-ST-2 CTY-81-ZP :
TITLE O pelete TITLE [IChange [ Adgltion
NAME NAME
STREET ADGRESS STREET ADDRESS
CATY-ST-7P CIFY-ST-2IP

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee emppw
changed, or on an attachment with an addresy’with

SIGNATURE:

Qo

all otpeér like empowered.

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
red to epecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-4- ob (332} 26/{3FF

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




ATTACHMENT  H004 1657
L POSID3G5F

I got my notice late and had to rush my account to complete.
We have never filed this report before.

Sorry. I have also been diagnosed recently with Multiple
Sclerosis and have been out ill and am removing myself from
The company as I may have to go one disability.

S

Ceoid nel Fnd Tl X e
Lope  pite  fr? Rl



