2006 FOR PROFIT conpomrrlon,‘ FILED

ANNUAL REPORT
DOCUMENT # PO5000067 191 Jan 27, 2006 08:00 AM
Secretary of State

1. Entity Name
KIDTOVWN ENTERPRISES, INC.

Principat Place of Businass Mailing Address

1460 TUSKAWILLA RD. 1460 TUSKAWILLA RD. [
WANTER SPRINGS, FL 32708 S WINTER SPRINGS, FL 32708 ©S

IR AU R AN

01102066 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE ry Aol

20-2794327 Nat Applicabie
5. Cenificate of Siaue Desirad | gg;i{mﬂm

5. Naine and Address of Current Registered Agont

27N, PENNOCK LANE | DO NOT WRITE
JUPITER, FL 32458 IN THIS SPACE

T, The abave ramed antty sUbmits tis Salamant [or the PUTROES of changing s registared OTiTs Of 1oQIsiersD agemt, Of Both, in the State of Forida, | am lamiiar with, and 2cCept
the obligations of registered agemnt. ,

SIGNATURE = Lo -
Signae, lyped or pinted name of reglalered agent and itia |1 applicable. (NOVE. Regisierad Aqgnt signature raqeirad whe‘n m‘rumhu)r DATE
$. Election Campaign Fmancinlg $5.00 ttay Be
I .00 Yy
“ﬁ.: “-Ey""?%%ﬁFFECEO :i?l-‘lfg 3550_00 Trusi Fund Contribution. - | Added to Fees
1. _ OFFICERS AND DIREGTORS I o '
e P
NAME BARTON, FREDERICK

STREETADERESS | 1480 TUSKAWND LA RD.
CVFY -ST-1P WINTER SPRINGS, FL 32708

TITLE 8 ' .
HAME BARTON, JANE NNON4NEIED
STREET ADDRESS | 1460 TUSKAWILLA RD. LE;"E?;’%]%%HL[%H =013 150.60

CITY-57-2P WINTER SPRINGS, FL 32708

[LLES
NARME

asiae DO NOT WRITE

s | IN THIS SPACE

HAME
SYRECY ADDRESS
CITY-ST-zIp

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiP

e

NAME

STREET ADDRESS
-5 -28

12. { hereby certify that the information supplisd with this filing does not qualify for the exempticns contained in Chapter 119, Florjda Stalutes. | further cenify that the information
indicatéd an this report or supplemental report is frue and accurale and that my signature shall have the same legal effect 2s if made under oath; that { am an officer gr direclar
of the corporation or the receiver or trustee empowersd 1o exacute this report as required By Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 31§
changed, or on an altachment with an address, with all other ke empowsrad.

— :
SIGNATURE: _- TAVE D ol
SIGNATURE AND TYPED OR PRUNTED NAME OF SIGHING DFFICER OR DIRECTOR ' ) DII? . _ . Daytime Phone # .

E




