FILED
2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000104564 03-10-2006 90014 025 ***150.00
1. Entity Name
K-KNOTS, INC.
Principai Place of Business Mailing Address i .
85216 DELEENE RD 85216 DELEENE RD 50001878
YULEE, FL 32097 YULEE, FL 32097
e s LT
Suite, Apt. #, etc. Suite, Apt. #, elc, 03052008 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
HAp—3/621 04; Not Applicable
Zip Gountry Zp Country 5. Cerlificate of Status Desired | Eeae'gesq L‘:f:;”ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

KATO, JOHN H SR.
85216 DELEENE RD Street Address (P.C. Box Number is Not Acceptable)

YULEE, FL 32087

. Chy 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 accept

the obligati&s\lﬂagem. .
o Y
SIGNATURE 2 0,4.4

Signal(\ty'ped of printag name of légistsred agent and title if applicabla. (NCTE: Registered Ageni signalure required when reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Elsction Campaign F'inancing 0 $5.00 may Bo
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P 7 Delete TITLE [ change  [J Addition
NAME KATO, JOHN H SR. NAME
STREET ADDRESS | 86216 DELEENE RD STREET ADORESS
CITY-5T-IIP YULEE, FL 32097 CITY-§T-2IP
TImE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2PP CITY-ST-2IP
TME 1 Detete TILE O Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2P CITY-ST-2IP
e [ petete TNLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§T1-719
ME 7 pelete TNLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactirRent with an addrgss, with zll other like empowered. \?/
—tzik> Sl

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phane #




