FILED

Apr 24,2006 8:00 am
2006 FOR EROET CoRPORATION ceretary of State

04-24-2006 90403 006 ***150.00

DOCUMENT # P05000160510
1. Entity Name
A KISS CAMPING INC
Principal Placé of Businass Mailing Address 4 0 05 8 67 l
1444 BLUE SKY WAY 1444 BLUE SKY WAY
CLERMONT, FL 34714 CLERMONT, FL 347114
S v O AU AR

Suite, Apt. #, alc Suite, AplL #, 6lC 04092006 Chg-P CR2E034 (11/05)

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

76,0%08 |7/ 2 6 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired 0 fi.gg];\i?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Narne
HOEL, CHAD
1444 BLUE SKY WAY Streel Address (P.0. Box Number is Not Acceplable)
CLERMONT, FL 34714
. City FL ‘ Zip Code

8. The above named entity submils this statement for 1he purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar wilh, and accept
lhe obligalions of registeradt agent.

SIGNATURE ="

Exﬁ.au_m. typed or prnted narre of reqistered agent and title it apphcatle {NOTE Ragistered Agent sionature required when renstating) DATE
FILE Ndﬁ!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May-'1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Adcedto Fees
e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE C 7 pelete TILE CJchange 3 Addition
NAME HOEL, CHAD NAME
SIREE] ADDRESS | 1444 BLUE SKY WAY STREET ADDRESS
CIY-ST-2IP CLERMONT, FL 34714 CiyY-SI-7ip
TILE O Delete TILE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P : CIY-51-71p
T [ Detete TIILE O change  [] Addition
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CIY-SI1-2IP Cily-S1-2ip .
TIMLE O Delete TITLE [ Change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TIILE [ Delete INLE [l Change [ ] Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
Ciy-s1-a9 CITY-51-2P
JITLE O petere TILE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-s1-1p CITY-5T-2IP

12, | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplefental refort is true,and accurate and it my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of lhe corperation of the receivey o rusted eémpowerkd 1o axecute Lhis feporl as required by Chapler 607, Florida Staluies: and that my name appears in Block 10 of Block 11 if

changed, or on an altlachmen ity all other like ampcwared.
Aol Hr-Ued-1Rp

SIGNATURE: L Cayime P ?

{ T siGpathRe ancHiYPED OR PRINTED NaME DFSIGNING OFFICER OR DIRECTOR




