FILED
2006 ‘FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000113157 Secretary of State
1. Entity Name L . 02-09-2006 90036 038 ***150.00
THE KIERNAN GROUP, INC.
Principal Place of Business Mailing Address . e .
2160 ASPEN RIDGE DR. 2160 ASPEN RIDGE DR. '
R N EGHRRAE TR
2. Principal Place of Business 3. Mailing Address ]
/06 A LBLollly (ARG |3loo) LoBloily tiine IV
I Suite, Apt. #. etc. 4 Suite, Apt. #, etc. [ 1st MOORE CRZE034 (10/05)
City § Slate ;o - ity & State i 4. FEI Nurnber D PApplied For
ot Aé sdi& "// L‘C //é 7;.)({‘ gﬁﬂl [/// é /b"_ FL Nbt Applicable
Zip Country ’ Zip i , Country T . . 53_75 itional
3 r}} L/é Dﬂy/‘}(./ 32&\%0 190 Uﬁ[/ 5. Certificate ot Staius Desired [ Feo Reqtf‘:?:dt ona
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent

KIERNAN, KATHLEEN
2160 ASPEN RIDGE DR.

ATLANTIC BEACH FL 32233 13002‘ W’ il 74

CityTMg—dli/ VLl FL r?j CCBB- ;'b

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 obligations of registered agent.

SIGNATURE

Signatura. lypad or prasted name ol eqistered agen! and Lille ¢ apphcatde (NOTE' Regslered Agenl signature recuiared when renstaung) DATE

FILE NOW!!! ‘FEE IS §150.00. 8. Election Campaign Financing $5.00 may Be

7.4 After May 1, 2006 Fee Will Be §550.00 -, . -

Make Check Pé!{f‘aﬁle to Florida Department of State - Trust Fund Contrioution. L1 Added to Fees
10. COFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE D ’ 1 Detete TITLE [ Change [ Additien
NAME KIERNAN, KATHLEEN NAME

STREET ADDRESS 2160 ASPEN RIDGE DR, STREET ADDRESS
"CiTY-ST-ZIP ATLANTIC BEACH FL 32232 CITY-ST-2IP

THLE 7 Detete TILE [ Change  [] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

TITLE I Delete L [ Change (] Addition
NAME T - ~ NAME - o -

SIREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5i-2IP

TITLE 1 Delete TILE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Deleta TITLE [0 Change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

ILE {1 Delete THILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not
indicated on this report or supplemental report is true and accuray
of the corporation or the receiyer or trustee empowerad to execgl
if changed, or on an attachm i

ality for the exermnplions coniained in Section 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal eflect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

' //aw,/dﬁ

roas torrae Dllomenes 4

SIGNATURE:

SAENATHRE AND TYPED OR PHINTED HAME AE S1emte OFFICER MR BIRECTOR P




