FILED

2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000094905 ST 04-26-2006 90207 041 ***150.00

1. Entity Name
KIMBERLY BLEICKEN, INC.

Principal Place of Business Mailing Address q U U b JJyu
2346 HOLLY POINT RD. 2346 HOLLY POINT RD. *
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
2. Principal Place of Businass 3. Mailing Address ||||”I|“ll"’|’I"”Il”l "“[Il”l ||[|| ‘l”l I‘l‘l m“ |I||”“|III ” ’II‘
Suite, Apt, #, slc. Suite, Apt. #, elc. 04222006 Chg-P CR2E034 (11/05)
City & Stale City & Slate 4. FEI Number Applied For
- 3} 3 L/ 490 Mat Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ fggfq l'fi‘l‘_’:;“""ﬂ'
8. Name and Atldress of Current Registered Agent 7. Name and Address of New Registered Agent
. E s R Nama
i BLEICKEN, KIMBERLY | R
2346 HOLLY POINT RD. Streat Address (P.O. Box Nurnber is Not Acceptable)
FERNANDINA BEACH, FL 32034
_ ) City FL | Zip Code

8. The above namad entily submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
. the obllgauons of lBng’iel’Gd agent.

R
SiGNATURE k
: T Signaiwre, lyped or printed name ol regisiered agent and title il applicable {NOTE: Regi AgENI 8 requitgd when rei DATE
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Centribution. [  Addedto Fees .
10. OFFICERS AND DIRECTORS -4 M. - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Pve [ Delete TRLE [ Change [ Addition
HAME BLEICKEN, KIMBERLY NAME
STREET ADDRESS | 2346 HOLLY POINT RD. STREEY ADORESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CiTv-§3-2IP
TINE ST [ Detate TME [ Change  (T) Addition
NAME BLEICKEN, KIMBERLY NAME
STREET ADDRESS | 2346 HOLLY POINT RD, STREET ADDRESS
CiTY-S3-2IP FERNANDINA BEACH, FL 32034 CITY - ST-ZIP
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-7IP
TITLE [ oelete TITLE I Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-ZIP
TLE 3 Delete TE [T change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-2tP CiTY-ST1-2P
TmE (] Detete me O change  [J Addition
NAME NAME
STREET AGGRESS STREET ADDRESS
OTY-ST-7P cv-s1-71P o
12, | hereby certily that the information supplied wilh this filing doas not qualily jor the-exemptlians contained in’ Chapter 119, Florida Statutes. | further certify that the information ~

indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofiicer or director
of the corporalion or the receiver or lrustee empowered to execute 1his report as required by Chapter 607, Florida Statutes and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with .an addrass, with all other like empawered.

SIGNATURE:

R PRINTED NARIE OF 3IGNING GFFICER OR DIRECTOR




