| FILED
2006 KO NNDAL REPORT T 1ON Apr 24,2006 8:00 am

DOCUMENT # P05000163157 ecretary of State
1. Entity N
CLKESSA"ET' INC. 04-24-2006 90410 005 ***150.00
Principal Placa of Business Mailing Address
13528 BLUEWATER CIRCLE 13528 BLUEWATER CIRCLE
ORLANDO, FL 32828 ORLANDO, Ft 32828
| 1 1]
2. Principal Place of Business 3. Mailing Address J “'
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Nuaﬁfr Applied For
’-3 ?%@5 q Not Applicable
zp Gountry Zip Country 5. Certificate of Status Desired || gasa'gi l:?:;tional
6. Name and Address of Currant Reglstered Agent 7. Namae and Address of New Registered Agent
Name
CRITES, KATHRYN J
13528 BLUEWATER CIRCLE -- - Street Address (P.0,-Box Number-is Not Acceptable)
ORLANDOQ, FL 32828
City FL l Zip Code

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. t am familiar with, and accept
the obligations of registered agent.

StIGNATURE
Signature. typed or prnted name o regislered agenl and litle it appécable. (NOTE: Regisierac Agent sighature required when renstatingl DATE
FILE NOWIIl' FEE IS $150.00 9. Efection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND EHRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P - O Delete TME O chenge [ Asdition
NAME KRAMER, §ONNA G RAME
STREET ADDRESS | 13528 BLUEWATER CIRCLE STREET ADDRESS
CITY-S7-2IP ORLANDOQ, FL 32828 CITY-St-21p
THE T " O peiete LE [Dchange [ Addition
NAME CRITES, KATHRYN J NAME
STREET ADDRESS | 13528 BLUEWATER CIRCLE STREET ADDRESS
CY-sT1-2° ORLANDO, FL 32828 CHTY-ST-2P
TITLE O pelete TIME [Ochange  [C] Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-5T-2P CITY-51-2P
TITLE [ petete TMLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
TITLE [ oelee TTLE O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS |
CITY-51-2P CITY-5i-7P
HILE [ petete FITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repori o1 supplemental report is true and acgurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the receiver of trustee empowered [o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an att; ent with an address, with all other like empowered.

SIGNATURE: &KW c,{//é’/Ob <07 3%:78‘0/

OF SIGNING OFFICER ORt

SIGNATURE AND TYPED OR PRINTED

Donna G- =Kramer, Pregidene



