2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000138989

1. Entity Name
KER-ANGY, INC.

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90383 013 ***150.00

Principal Place of Business Mailing Address
2908 WEST GARFIELD STREET 2908 WEST GARFIELD STREET 1
INVERNESS, FL 34453 INVERNESS, FL 34453 4 0 0 7 q B b
P s AR A RO R
Suite, Apt. #, etc. Suita, Apt. #, sic. 03182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
j 0-3L32110 Nt Applicable
Zip Country Zie Country 8, Centificate of Status Desired O gi';ilﬁ?::'“"a'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
ATCHISON, KERRY - _
2608 WEST GARFIELD STREET Street Address (P.O. Box Number is Nol Acceptable}
INVERNESS, FL 34453
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. 1am tamiliar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typsd or printed name of regisiarad agsnt and title i applicable. (NOTE: Regislerad Agant signature required when reinstating) DATE
»'  FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
TILE P . O Delete TILE [JChange [ Addition
NAME ATCHISON, KERRY NAME
STREET ADDRESS | 2908 WEST GARFIELD STREET STREET ADDRESS
CiTy-st-20 INVERNESS, FL 34453 CITY-ST-ZF
TITLE [0 Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE 3 oelete MLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-stap _f o CITY-5T-2P )
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ] CIFY-ST-2P
MLE O beete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-$3-7IP
TITLE 0O petee TLE Ol Chenge [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-21P

12. 1 hereby canifg that the information supplied with thig filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental repert is true and accurate and that my signature shalt have the same jegal effect as it made under oath; that | am an oficer or director
of the corporation or the receiver or trustes smpowered 1o execute this repor as requirect by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

indlcated on 1

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Yas/ols _ss2:38:5457

W OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




