2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000046531

1. Entity Name
K.J. HUNTINGTON, INC.

Principal Place of Business

2215 NW 9TH AVE.
CAPE CORAL, FL 33993

Mailing Address

2215 NW 9TH AVE.
CAPE CORAL, FL. 33993

2. Principal Place of Business

3. Mailing Addrass

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90051 025 ***158.75

AHobls 402
AV OGBE O

Suite, Apt. #, stc. ite, Apt. #, etc.
Lite. APt #, etc Sute, Apt. #, ete 02132006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
34-ZoYiggo Not Applicable
Zip Country Zip Country " X 58_75 Additional
: 8. Certificate of Status Desired po| Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNTINGTON, KIM J
2215 NW 9TH AVE.
CAPE CORAL, FLL 33993

Street Address (P.O. Box Number is Not Acceptabte)

City

FL l Zip Code

8. The above named entity submits this statemmeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and litle il appiicabde. [NOTE: Registerad Agent signawre raguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 O Delete e Jchange (7 Addition
MAME HUNTINGTON, KIM J NAME
STREET ADDRESS | 2215 NW STH AVE. STREEY ADURESS
Ciry-§1-2IP CAPE CCRAL, FL 33953 CITY-§T1-2P
TIE 1 Delete LU [ Change [ Addition
NAME MAME
STREET ADDRESS STREEF ADDAESS
CITY-5T-ZP CIFY-Si-2P
e 1 Delete Ime £} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - R
CITY-51-ZIP CITY-S1-2P
TTLE O oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-ZIP
TILE [ pelete TIME {change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P CITY-S7-2IP
TLE [ pelete TILE. [Jchange O Addilien
NAME NAME
STREET ADDRESS | e STREET ADDRESS
r-st-ae,, |l e CIrY-5T-2P

12. 1 hereby certify that the information supplied with this fllmg
indicated on this report or supplemental report Is true an

does not qualify for the exemptions contained in Chapter 119, Fiofida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; 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.

2/t /oc

239-S73-F632]

SIGNATURE: %%m OR DIRECTOR

Daytima Phone &

~

~



