FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000118649 02-06-2006 90083 049 ***150.00
1. Entity Name
K KRISTIN CONSULTING INC
Principal Place of Business Mailing Addrass Lo aEeen s
% NORMAN ANDERSON % NORMAN ANDERSON
PO BO X263 PO BD X263
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166 US
s s ISR
FO. Fox 6602473 f-6. Bbx 660243

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number _ Applied For

MiAmE SPRINGS FL MIAWY) SPRINGS FL 2033 LT 06S Not Applicable

_Zil,pg 2 (4 COUT?'_S A Zifj 2.4L Co(t.djn't-r‘yﬁ 5. Certificate of Status Desired a Eg'gi“:ﬂ:;m"a'

6. Name and Address of Current Registored Agont 7. Name and Address of New Registerad Agent
NameA /V -c
ANDERSON, NORMAN S W DERS AN, o Rm AN :
887 HERRON AVE Streat Address (P.O. Box Number is Not Acceptabla)
MIAMI SPRINGS, FL 33166
. .}Q,o ‘_cnﬂvmpfr— Creek' :Dr.
“Lany Key FL | %5525,

f changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and accept

brMmaa \C /g;ujer.fﬂn ?re_: ¢rcj¢t‘f"‘ /“Q?Ldé

(NCTE: Registéred Agenl signatre requinad when réinstating) DATE
FILE NOWIII FEE l‘s $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee Wwill be $550.00 Trust Fund Contribution, O Added to Fees
10.  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P,S 0O velete TITLE f: 5 B¢ Change (3 Addition
NAME ANDERSON, NORMAN S HANE ANPERIIN, NORMAN S
STREET ADDRESS | 887 HERRON AVE SRETADORESS | s2 8 SMVAPPER CREEK DR.
onv-5e2P | MIAMI SPRINGS, FL 33166 oS | Joae  KEY, [FL 2300y
TITLE [ Delete TIILE f [ Change [ Addition
KAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S1-2P
TIILE O belete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2I
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-2IP CITY-51-21P
TITLE [ Delete TITLE D Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [ Delate LE [ Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this.filing does not quality for the exemptions containad in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is, iGe/apd accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation of the gceivepor ustes ey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an at , with’all other like empowered. /Vf) EMAN L. AND EAL BN

T T T Pres denT =29~ 04 786-299-2417

SIGNATURE AND TYPED DR PRINTED NAME OF B8IGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:!




