FILED

2006 FOR PROFIT CORPORATION S
ANNUAL REPORT ' Secretary of State
DOCUMENT # P05000081729 05-01-2006 90326 002 ***150.00
1. Entity Nama

KINDER KONSULTING & PARENTS TOO, INC

Principal Place of Business Maliing Address
2615 VERONA TR 2615 VERORA TR 6601 3554
WINTER PARK, FL 32789 S WINTER PARK, FL 32788 S
i
SE——— — AT RGO
Sufie. ASL 1. €5, Sute. Apt. . etc. 04122006  Chg-P CR2E034 {11/05)
City & State . City & Siate 4. FEL Number Appliad For
55 - ng ‘75 q 5-' Not Applicable
Zip Couniry Zp Couniry 5. Certificatc of Status Desicd  [J ?:.gm&m
6. Name and Address of Current Ragistared Agent 7. Name and Addrsss of Now Regisiared Agent
Neme
SCHUELLER, USCHIC Z _ e
26815 VERONA TR Street Address {(P.O. Box Number is Not Acceptable}
WINTER PARK, FL. 32789
City FL l Zip Code

8. Tha above namad entity sutmits this statemant for the purpose of changing is registered
the obligations of /egistered agent.

SIGNATURE

affice & registered agent, or both, in tha State of Fiorida. | am famitiar with. and accept

Sohaturd . yDed O Brnied fame S FEQETN 80 MO W Ue 1 M0 A,

QNOTE: PEgastim o AQIrY HOMghu # FSQU 80 Swtuin HNELING

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Corribution.

9. Elsction Campalga Financing

$5.00 May Be
Added to Feas

10. CFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11

T P [J Cewts s D change [ maction

NARE SCHUELLER, USCHIC NANE

STREET ADORESS | 2615 VERONA TR STREET ADBRESS

orv-st-2¢ | WINTER PARK, FL 32789 ehy.sn P

E 3 Dutes me Ochnge [ Asttion

NAME NAME

STREEY ABDAESS STREET AJORESS

CITY-51- 2P City-ST- 210

TTE 1 beteie THILE O Change [ Adcition

NAME MAME

STREET ADDAESS STREET ADONESS

cny-51- 28 CITY-51-1P

TmE [ oeizts 111 [ Ctange [ Asditon
" NAME - HAME - -

STREET ADDRESS STREET ADCPESS

Gry-5i-0P ey-S1. ¢

s O elete THLE O cmrge [ Acdition

HAWE NAME

STREET ADERESS STRECT ADDRESS

cIry-St-2p CIY-ST. 09

LT O paes me Dcramge [ addition

NAME NAMRE

STREET ADDRESS STREET ADORESS

Ciry-ST. 19 CITY-ST- 1P

12. | hereby certily that the information supplied with this filing doas not qualily for the examptions contained in Chapter 119, Flovida Statutes, ) further cartify that the information

indicated on
of the corporalion or

changed. or on &n ai acturgnt with 80 address, wijh all other L

SIGNATURE:

is repon o supplemental report is true and Accurale and that my signature shall have Lhe same legal effect as it made under gath; that § am an cHicers or direcior
recriver or lrusiee empowered to execule this repon as required by Chapter 807, Florida Smlumsj
o

Sl d L/

that my name appears in Block 10 or Block 11 if

7v| 200,

ANG TYPED OR PRINTED NAME OF AXININO OFFICER OR DIRECTOR

Tu Daysne Prgre »

Jun 12, 2006 8:00 am



