. | FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000063926 e 05-02-2006 90144 025 ***150.00
1. Entity Name
INCA GOLD, INC.
Principal Place of Business Maiing Address ke 2
99 NESBIT STREET 99 NESBIT STREET '
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
F s G0 AR
Suite, Apt. #, elc. Suita, Apt. #, etc. 02132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
20~-2%1i 30? Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O ?eaegesq::gdm.
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglsterod Agont
Name
KAHLE, GARY A
99 NESBIT STREET Strest Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The abave named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the Stai@ of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnted name of regestered agent and Kte if apphcabls (NOTE: i Agera requared when DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE DPST 3 Delete THE [Jcrange [ Addition
NAME MUPPAVARAPU, RAJAKUMARI NAME
STREET ADDRESS | PO BOX 494857 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33949 CITY-ST-2IP
TME [ Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 CITY-ST-2P
6113 [ belete TME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2P
TME [ pette TE ] Change  [C] Addtlion
NAME NAME
STAEET ADDRESS STREE? ADDRESS
CIY-§1-2P CITY-51-2P
Trie 1 Delete TTeE [Jchange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0P GITY-ST-2IP
TITLE [ pelete TILE [Tl change  [J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITY-S1-71P

12. | heraby cenilg that the information supplied with this ﬁlirl;? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and 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 empow 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or an an attacl with an address, all other like empowered.

SIGNATURE: e 4 l ko éw; @ql)qlg; i}! 3.

SIGHATLMEFARD TYPED OR PRINTED NAME OF OFFICER OR




