" FILED
-, 2006 FOR PROFIT CORPORATION
.. ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # P05000099433 Secretary of State
1. Entity Name 01-26-2006 90045 021 ***150.00
K & L. SOLUTIONS, INC.
Principal Place of Business Mailing Address U v — =
28B GUINEVERE LANE 28B GUINEVERE LANE .
T T ||“’|||‘ m ||m|”|l I|”| ||m ||”I I|”| ’Il’l ll”' I‘Ill ”III |WI|} " |]Il
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, ApL. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FElLRumber Applied For
O (?-\3 [1$¢ 75 é Not Applicable
Zie Country 2P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

n:., SIBLblga:SNvéSEEE;L%NEA A Streel Address (P.O. Bax Number is Nol Acceptable)
r CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signature, yped of pnvied namy ol regrsiered agenl and Gtic i applcatie {NOTE' Regrstarea Agen SIQNALINe IeGQUIEed when /ensiaivgg) DATE

_* FILE NOW!! FEE IS $150.00.. .+~ "
|+ After May 1, 2006 Fee Will Be'$550.00
*.Make Check Payable to Florida Departmient of State-
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [  Added to Fees

TTLE P [ Delete TITLE [ change [T Addition
NAME KILLINGSWORTH, LINDA A NAME

STREET ADDRESS (2BB GUINEVERE LLANE STREET ADDRESS

CiTy-51-2iP CRAWFORDVILLE FL 32327 CITY-5T-2ZIP

TME VP [ pelee e O change [ Addition
NAME KILLINGSWORTH, KENNETH W HAME

STREET ADORESS | 28B GUINEVERE LANE STREET ADDRESS

oTY-ST-ZP | CRAWFORDVILLE FL 32327 CITY-ST-2P

TLE ____IsEC. R . . Oocete -—f-100 . - - e e e e« — e — - [ 1-Ghange- — [ Addition
NAME SKINNER, HEATHER L NAME

STREET ADDRESS | 7041 46TH STREET N STREET ABDRESS

CTY-ST-ZP | PINEL{AS PARK FL 33781 CITY-S7-2

TITLE {7 oelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE {J pelete TITLE FChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O pelete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the intormaticn supplied with this filing does not quality for the exempiions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o1 Block 11

if changed, or on an attachment with an address, with a|] othey fike empgwered.
&GNATURMMM A %W [ 1106 Fsp 9L Lo

/kIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICE(] OR DIRECTOR Date Daytima Phone #




