2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 19, 2006 8:00 am
Secretary of State

DOCUMENT # P05000109220

1. Entity Name

KCPATCH ENTERPRISES, INC.

07-19-2006 90006 030 ***150.00

Principal Place of Business

422 CORVET ST.
FT. WALTON BCH, FL 32547

Mailing Address

422 CORVET ST.
FT. WALTON BCH, FL 32547

40100071

R

2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07132008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE|l Number Applied For
1 A35%¢e1 Not Applicable
- - Zi -
Zip \pountry P Couniry 5. Certificate of Status Dasired 0 $8.75 Additional
. Fee Required
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CARMICHAEL, KEVIN L*’
422 CORVET ST.4 .
FT. WALTON BCH; FL 32547

r

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

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

.. the obligations of registered agent.

SIGNATURE £
Sigreture, ynetfr printea name of registerad agent and tie il applicable.

{NOTE: Registered Agent signaturs requinec when reinsiatng) DATE

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Contribution.

Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

e D O Delete e h]?“s‘T W change [ Addilion
NAME CARMICHAEL, KEVIN L HAME

STREETADORESS | 422 CORVET ST. STREET ADDRESS

Crry-sT-2p FT. WALTON BCH, FL 32547 CITY-51-2F

TILE O Delete TME () Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2F CITY-ST-2P

TALE O Detete TnE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-87-2F

TLE 7 Delete TITLE [ change O Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CITY-57-2P

TLE [ Delete TMLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TMLE 7 Dalete TMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-57-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signatwre shall have the same legal effect as if made under oath; that | am an afficer or director
ol the corporation or the receiver or trustee empowered 1o execute this Leprt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




