FILED
2006 FOR PROFIT CORPORATION Feb 17,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P93000003784 02-17-2006 90085 (129 ***150.00
1. Entity Name
KRISTY K. CLEARY, INC.
Principal Place of Business Mailing Address
1865 LES CHATEAU BLVD. 1865 LES CHATEAU BLVD.
SUITE 203 SUITE 203
NAPLES, FL 34109 : NAPLES, FL 341090 US
R v WA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02072006 Chg-P CR2E034 (11/05)
City & Sate City & State 4, FEI Number Applied For
: - 65-0392337 Not Applicable
Zip Country . p Country = 5. Cerfiicate of Status Dasred™ [] ~ $8:75 Additional -
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSSI, NANCY O
1865 LES CHATEAU BLVD. Street Address (P.O. Box Number is Not Acceptable)

SUITE 203
NAPLES, FL 34109

. : City FL [ 2ip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered'agent. - /5 -
SIGNATURE i ~ >y
Signature. lyped or printed name of registered agent and lite if applicable. /ME: Registered Agent sipnature required when reinstating) :j DATE
FILE NOWII! FEE IS $150.00 9. Election Gampalgn Financing -00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PD 3 O detete me s 2 Change  [J Adeition
NAME ROSSI, NANCY NAME -
STREET ADDRESS | 1865 LES CHATEAU BLVD. STE 203 STREET ADDRESS
CITY-ST1-21P NAPLES, FL 34109 - CITY-ST-ZP
TITLE VPD O pelete TME [ Change [ Addition
NAME TIRREL, SHEILA K NAME
STREET ADDRESS | 1865 LES CHATEAU BLVD. STE 203 STREET ADDRESS
CITY-57-2P NAPLES, FL 34109 i . || cuy-st-zip .
THLE O pelete TITE ’ " Ocnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIE O Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P ’ CcrY-ST1-2P
TME [ Delete TME [ change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITy-stT-2P

12. | hereby certity 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 supplemental report is true and accurate and that my signature shall have thg same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 697, Florida Statutes: and that my name appears in Block 10 or Block 11if

]

changed, or on an attachment with, an acdress, with liker amp\(zwefed.
SIGNATURE: [iz[of ] -23% ;EZ 7'~ &1l

SIGNATURE AND TYPED OR PRWED NAME OF SIGNING OFFICER OR DIRECTOR




