2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Jan 24, 2007 8:00 am

DOCUMENT # P06000138032 e Secretary of State
1. Enlitly Name sk K
KINGFISHER GROUP, INC. 01-24-2007 90042 025 150.00
Principal Place of Businoss Mailing Addross
1848 RIVER SHORE DRIVE 1848 RIVER SHORE DRIVE .
R R Hll“ll‘ m ||“I |HH ||m mu |Im“||| ml\ mﬁ “}“HH”[MH H ‘ll‘
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross
P/ ENTELCPRISE . 1
Suile, A‘pl #, elc. Suite, Apl. #, ote. 1st MOORE CR2E034 (10/06)
Svite T
City & State - Cily & Slate 4. FEI Number Applicd For
rELBRoOvRE S 205882 5" Not Applicable
Zip Country Zip Country ' ) $8.75 additional
3 Zz ?345/ o5 5. Ceorlificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FRESE, GARY B

FRESE HANSEN Slreol Address {(P.O. Box Number is Nol Acceptable)
930 S. BARBOR CITY BLVD., SUITE 505

MELBOURNE FL 32901

Cily FL I Zip Code

8. The above named onlily submits Lhis statemenl for lhe purpase of changing its rogislered oflice or rogistered agent, or both, in the Slale of Florida, | am familiar with, and accept
tha obligations of registered agent.

" SIGNATURE

Smuature, fyned o nesles wene of wagislored agent aod Lile ¢ anokeatle {NOTE Regsteren Agerd sonalure seqaied when ranslaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabile to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 11

i cr . 1 Delele i O] Change ] Addition
NAMI PUTNAM, GERRIE P NAME

it aooerss | 1848 RIVER SHORE DRIVE G| AR SS

eny-si-zip | INDIALANTIC FL 32903 ciy si A

i VCS 3 Delete Tt O Change [ Addition
A PUTNAM, SUSAN D N

sratranomss | 1848 RIVER SHORE DRIVE SIUT LA SS

cny st-Ap INDIALANTIC FL 32903 ClY s AP

it O oetate HI 7] Change [ Addilion
NAMI NAME

SIRIET ADDRESS SICEHT ADI S5

CHY SI-4P Y81 Ap

1 T Dealele it [ Change [ Addilion
NAMI NAMI

SIE [ ADDRLSS SIREL L ADDRE S5

Ny st oap Gl S1Ap

i O Delete i (J change (] Addition
NAMI NAMI

S LT ADDRLES SILELTADDESS

GIIY-51- 4P Y sl p

1l 7 Delele e [ Change [ Addition
NAME NAMI

SIALE[ ADDRFSS SIRHTTADDRISS

CIY-S1-2p cllY sl P

12. | hereby cerdify that Lhe infermation suppliod with this filing does nol qualify for the exemplions contained in Soction 112, Florida Statules. | further certify thal the infermalion
indicaled on this reporl or supplemenlal report is true and accurale and that my signalure shall have the same legal elfect as if made under oath: thal t am an officer or direclor
of the corporaticn or Lhe receiver or trusico empowered lo execute this reporl as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment all other like empowered,

SIGNATURE: RRIE P P ndm - CH R 18 80P (B3NP TSELT

Cdn— g ey
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol Tanytnrwe Pione #




