2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24, 2006 8:00 am
ecretary of State

DOCUMENT # P05000090621

1. Entity Name
K.K. WILEY, INC.

04-24-2006 90447 017 ***150.00

Principal Place of Business

223 5. HOWARD AVE.
TAMPA, FL 33609

Mailing Address

223 5. HOWARD AVE.
TAMPA, FL 33609

90015046

2. Principal Place of Business

36629 Christian Road

3. Mailing Address

- 36629 Christian Road

DAV

Suite, Apt. #, etc. Suite, Apt. #, etc.

03292006 Chg-P CR2E034 (11/05)
. City & Stata City & State 4, FEI Number Applied For
. Dade City, FL.- Dade City, FL 20-3170721 Net Applicable
57 Zip! Country Zip Country i ~ $8.75 Additional
. 33523 315213 5. Cortificate of Status Desired O Fee Required

6. Name and Addrass of Current Registerad Agent

7. Name and Address of New Registered Agent

-

"HOLCOMB, VICTOR W

Ve KATHY YIrE 4

201 N. ARMENIA AVENUE
“TAMPA, FL 33609 -

Street Address (2.0, Box Number is Not Acceptabl

oD OIS TiA Ay ERAD

YOAIE Cr7ey FL [*f5823

8. The above named entity sub

its this statemant for the purpose of changing its registered
tha chligations of registg :

.

T

:

SIGNATURE

office or registered agent, or K¥oth. in tha State of Florida. | am familiar with, and accept

)/ o

{NOTE: Ragstared Agent signature required when reinstatng}

DATE

Siunanfe, lwed’or prntad name of mglsxer‘d ng#and titla # applicable

FILE NOWI!! FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D F Delete TITLE [ Change [ Addition
NAME WILEY, KATHY NAME Kathryn K, Wiley

STREET ADDRESS | 223 S, HOWARD AVE. STREET ADDRESS 36629 Christian Road

cy-5T-2F | TAMPA, FL 33609 CHY-57-2P Dade City, FL 33523

TALE 7 pelete TIILE O crange [ Agditicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-71P CITY-S1-2P

THE £ Detete TME CJchange [ Addition
NAME NAME

STREET ADDRESS STREE} ADDRESS

CITY-SF-2P CITY-S5- 2P

TITEE O celete TILE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-71P CITY-ST-2IP

THILE [J oelete TILE O change [ Aodition
NAME RAME

STREET ADORESS STREET ADBRESS

CIFY.51.2P CIFY-ST-ZP

TLE O Dekete TME [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CHTY-ST-2IP

changed, or on an attachment with an address. with all other like smpowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicatad on this report or supplemental raport is true and accurale and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receivar or lrusteg empowered 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

F Lol H32YS 0796

9@./%/,&1? Aardn, K L 45»‘7

SIGNATURE AND TYPED O?PRIN‘T;D NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Pnone ¥




