. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 24,2006 8:00 am

DOCUMENT # P05000108185 ecretary of State
1. Entity Name
’ 04-24-2006 90367 050 ***150.00
T. KAPP, INC.
Principaf Place of Business Mailing Address
2506 EAGLE RUN DR 2506 EAGLE RUN DR YU ww o
U o Hll“m I“I" | ||m Ilm Ilm "l“ IIlI] llm "Il”llltlm"l “ Im
2. Principal Place of Business 3. Maling Address
Suile, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4, FE! Number Applied For
26-33349 5 Q Not Applicable
e Couniry ap Country 5. Cerniiticate of Status Desired O $8'75 A_ddi:.ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" KAPP, BETTINA I T
Address (P, Numbser is Not A tabl
2506 EAGLE RUN DR Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33327
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 !amlhar with, and accept
tha obligatons o}-mmalefg,i agent. g Tt - -
SIGNATURE .~ . e e ST a -
annau.‘-_-_,.,..,.;-: T T esea agun:lmn tilte i appicacie {NOTE Regstered Agenl $qnatue roquirad when remstabng) DAYE

_Méke Check Payable to Florlda Department of State >

* FILE NOW!!. FEE 1S $150.00., L

e R
' After May 1, 2006 Fee Will Be’ '$550. 00 - 9. Eiection Campaign Financing  $5.00 May Be

Trust Fund Contribution. [ Added to Fees

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

TITLE D 3 Delei TILE [ Change [ Adgition
NANE KAPP, BETTINA NAME

STREET ADBRESS | 2506 EAGLE RUN DR STREET ADDRESS

ory-ST-2P  |WESTON FL 33327 CITY-ST-2iP

TILE 7 Delete THLE [J Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-24P

TILE 7 Detete TLE I Change ] Audition
NAME s _ o I ... SN R ~ e

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

TITLE [ Detete TITLE [C] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 7 belete THLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIMtLE [ Delete TLE O change [ Addition
NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-ZIP

12. | hereby cerlity thal the information supplied with s tiling does net gualify Tor the exernptions contained in Section 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 lrusiegempowered to execule this report as required by Chapter 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11

if changed, or on an attachment s% WI%?[TI fike empowered
A 131[06 950 S65505

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Phone #

\




