FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000073549 ecretary of State
1. Entity Name 04-24-2006 90439 039 ***150.00
KIM RHOADES, INC.
Principal Place of Business Mailing Address
10817 CAMBAY CIRCLE 10817 CAMBAY CIRCLE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
r e v G TRV G
Suite, Apt. #, sic. Suite, Apt. #, efc. 01102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
X// / q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J ?g.;?qmilbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RHOADES, KIMBERLY :
10817 CAMBAY CIRCLE Strest Address (P.O. Box Number is Not Acceplabla)
BOYNTON BEACH, FL. 33437
City FL ’ Zip Code

8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE.
Sipnature, typad o printad e of registersd agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign ﬁnancing 5500 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees

10. OFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1INLE P O pelete TILE [ change [ Acdition
NAME RHOADES, KIMBERLY NAME
STREET ADDRESS | 10817 CAMBAY CIRCLE STREET ADORESS
omr-s-ap | BOYNTON BEACH, FL 33437 ciry-s1-zp
HILE 1 Detele TME [ Crange (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2p
TIME 3 Delete THE . [C] Change [T Addition
NAME NAME
STREET ADIRIESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY -ST-219 CITY-S7-21P
NALE [ telete TILE {JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIFY-51-7P CITY-ST- 2P
e O elete ME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-ZIP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repori or supplemental report is tme an aie and that my signature shall hava the same legal effect as if made under cath; that | am an officer or direcior

of tha corporahon of tha recaiver o ustee PHIOW 4 this repart as required by Chapter 607, Forida Statutes; and that my nama appears in Block 10 or Block 11 i

.‘.
SIGNATUR /alﬂ'yune AND TYPED OR vnyh:)fu!ns SIGNING OFFICER OR DIRECTOR " Daytima Phone #

— U



