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

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000079261 it 04-07-2006 90026 018 ***150.00

1. Entity Name
KAMIPRACTICS, INC.

Principal Place of Business Mailing Address
ST NUE 1600 EST MARION AVENLE ' 66011656
APT. APT, 212 A .
WA GORDA, F PUNTA GORDA, FL 33950 ) - . it
T SR 0G0 O
37 Neshe it
M"’"‘ s etc. Suhe, Apt. 8. etc. 03092006  Chg-P CR2E034 (11/05)
c.ry a sune City & Stale 4. FEI Number Appiied For
p oYo. Cosda A0- 29435 209 Not Applicable
3-%5\ 50 Country Zo Country 8. Cenificate of Status Desved [ ?2 ;’fq Addional
6. Name and Address of Current Regi d Agent 7. Nama and Address of New Regi d Agent
Nama
AULD, KATHLEEN M
1600 WEST M ARION AVENUE Streel Addioss (P.O. Box Number is Not Accaptabla)
APT. 212
PUNTA GORDA, FL _33950
) Gty FL I Zip Code

8. The above named enmy submits this starsment for the purpese of changing its registerad office of ragisterad agenl, or both, in the State of Florida. | am familiar with, and accept
tha chligations of !egls!erad agant.

SIGNATURE _ 'f:-'

VORG CF 7R fanha Ot SLOM AN K4 ¥ Ao abie {NCTE: Rogintored AQSrT B Etes recusred whe neirs:stng} DATE
FILE NOWH! FEE IS $150.00 9. Blection Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Coriribution. 0O  Added 1o Fees
10. i OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e DL ] Dolets '3 change ) addition
NAME . AULD 'KATHLEEN M NAME
SIREET ADOFESS, | 1600 WEST MARION AVENUE #212 STREET ADDRESS
CTy.5T-2P PUNTA GORDA, FL 33950 CITyY-51-2°
e 1 Delets TLE TJChange 7] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5t-2P Cr-§1-2P
TME ) 1 Deless TME JChange ] Addition
A HAME
STREET ADDRESS STREET ADDRESS
criv-51-0p Y- SI-7p
e 1 Detere TTLE TIChenge  _}additon
M NAME
SIREET ADDRESS STHEET ADDRESS
CITy-53-0P CITY-ST-2P
™me ) Delee e Icrange ] Additior
NAME . NamE
STREET ADDRESS ’ STREET ADDRESS
CIFY-S1-2P LTY-5T1-ZP
WIE 7] Detere TE TJthange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CoY-ST- 2P ciTy-5T-2P

12. | hereby certify that the inlormation supplied with this fith? s ot quality for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report ar supplemental repon is frue accurata and thal my signatwre shall have the seme logat etfect as it mads undet caln: thal | am an officer of diecior
of the corporation of the receiver of irustee empowerad Lo execute this repon as required by Chapter 607, Fiorida Stahdes: and that my name appears in B&k 10or Block 11t

changed, o on 2n 81AChmMant with an a04arass, with all other lik red.
SIGNATURE: %M._@;ér ﬂwu b, dop( 39 8’&'%3
TYPED GA PRINTED EOF OR DIRECTOR Duytima Prone &




Rexford R. Koch, CPA

Therese A. Zeman, CPA

DATE: March 14, 2006

TO: Kamipractics, Inc.

ALTACKIENT - s 0;@@7

( :m Public Accountants
S and Consultants

Koch & Company, CPAs, P.A. www.kochepas.com
225 W. Virginia Avenue cpa@rexkochcpa.com
Punta Gorda, FL 33950 fax: (941) 637-9693

Tel: (941) 637-0544

Filing Instructions

2006 UNIFORM BUSINESS REPORT (UBR)

Please review this report carefully. If you have any guestions do not hesitate to contact us.

AMOUNT DUE }

SIGNATURE

MAILING

COPrY

150.00

Make check payable to “Florida Department of State™ for
the annual filing fee.

The report must be signed by an Officer or Director on Line 12,
Please note if the Registered Agent has changed (see Line 6),
the New Registered Agent must sign on Line 8,
The report must be mailed no later than May 1, 2006 to the
following:

Division of Corporations

P.O. Box 1500
Tallahassee, Florida 32302-1500

Retain your copy for your files. It should be signed and
dated the same as the original.

Members American Institute of Certified Public Accountants
and Florida Institute of Centified Public Accountants




