FILED
2006 FOR PROFIT CORPORATION Jul 05, 2006 8:00 am

- ANNUAL REPORT (AR}- '

DOCUMENT # Po5000153142 Secretary of State
1. Enlily Name 05-22-2006 90047 015 ***150.00
K & R SITE PREP INC.
Principa! Place of Business Mailina Address
9634 GENE STREET 9634 GENE STREET
HUDSON FL 34669 HUDSON FL 34669
2. Principal Place ol Busingss 3. Maring Adoress

Suile. Apl. W, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10405}

Cuy & Slate Cily & Statc 6: FEI Number Agpphed For

C?\D = g R 0‘??5 7 Not Apphcable
Ze Country zip Country 5. Cerilicae of Sialus Desited [ fggesw ‘F:‘:;Wa‘
8. Narme and Address of Current Registered Apent 7. Name and Address of New Regi d Agent
Name
SE:%I%EER‘NEK gﬂr%g‘gl:ry Sireet Address (P.O. Box Number is Nol Acceptabye}

HUDSON FL 34669

Cary -l-:L i_Zip f._:ade

B. The above named enlity Submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
he obligations ol regisierecd agent.

SIGNATURE
Sigrualues, Wowd & PLeiCH harte O HoQe LG 300K AN {di o ATIACHINT (NOTE Reneicitn AQr: Lonaiurg trinaied when (tredats DAIE
E KOW!!! FEE'IS $150.00. | o Financi
fggf':‘f NOW . EEwSl'»"SB 5035020 o0 9. Elecion Compaign Financing  $5,00 May Be
A y 1, 2006 Fee o . . Trust Fund Conuibution.  [] Added 10 Fees

_Make Check Payabie to Fiorida Department of State

10. QOFFICERS AND IRECTORS " ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

AL P O Detete HE DOcChange [ Addition
NN FELTNER, KIMBERLY NAME

STREET ADORLSS | 9634 GENE STREET STAITT ADORESS

cre-si-of  [HUDSON FL 34669 cHY-St- 1

mu O Dette TiE DO change [ Adation
HAVE WAME

STREET ADDRESS STREET ADDRESS

oITy-51- TP oy ST 2P

mir L _ O Do e - T Crance [ Agsition
HAME HAME

STRELT ADDRESS . STREET ADDRESS

crv-Si-op cHY-S1-21

TE [ Dekete Me 3 Crange [ Additign
NAME NAME

STREET ARDRESS STRECT ADDRESS

Cry-ST-1p cire-S1-2ip

e T Delete WLE [ Crenge [ Addition
HAME NAME

SIREE T ADDRESS STREET ADDRESS

IryY-S1-a° ory-S1- P

e O betete nme [ Change [ Agdition
NAML HAME

SIREEN ADDRESS STREEV ADDRESS

ciry-51-2 oy -§8-20

12. 1 hereby cerdly thal the information supplied with ihis filing does not quatity for ihe exemptions contained in Section 119, Florida Statutes, | further cerlily that ihe inlormation
incicated on this report or Supplemental (RO is trUE and accutals and thal my signature shall have 1na same legal effeci as il made under oath; 1hai | em an alticer ar direcior
ot (he cotpoation of the receiver or iruslee empowered 1o execule ihis report as required by Chapter 607, Florida Statules: and that my name acpears in Block 10 or Block 11
it changed, or an an atiashment with an address, with all cther [lk;4 mpowered r-{ a r7

SIGNATURE: i St Lt o A 4"50"‘“06 %G| -2R7Y

SIGNATURE AWD FYPED OR PRINTED NAMJ OF SIGHING OFFICER DR Mft Caytma Prone €

*



