FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

ANNUAL REPORT Secretary of State

784

PglgNl;JmQAENT #P93000003 02-22-2007 90005 032 ***150.00
KRISTY K, CLEARY, INC.
Principal Place cf Business Mailing Address
1865 LES CHATEAU BLVD. 1865 LES CHATEAU BLVD. q 0 0 2 2 4 9 3
SUITE 203 SUITE 203
NAPLES, Fi. 34109 NAPLES, FL 34108 US
S T S e A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302007 Chg-P _CR2ED34 (12/06)

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

65-0392337 Not Applicable
ap Country 2 Country 5. Certificate of Stawus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
ROSSI, NANCY O
1865 LES CHATEAU BLVD. Street Address (P.0. Box Number is Noi Acceptable)
SUITE 203
NAPLES, FL 34109
i City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE
- Signature, typed or printec name of registered agent ang litle if applicabie. (NOTE: Registered Apend signatura required whan reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE O change [ Adouon
NAME ROSS!, NANCY NAME
1 STREET ADDRESS | 1865 LES CHATEAU BLVD. STE 203 STREET ADDRESS
CIY-S1-21P NAPLES, FL 34109 CITY-ST-21P
TOILE VPD O Delete TILE G change [ Adoition
NAME TIRREL, SHEILA K B HAME
STREET ADDRESS | 1865 LES CHATEAU BLVD. STE 203 STREET ADDRESS
CITY-S1-21P NAPLES, FL 34109 CITY-ST-ZIP
TITLE T Delete TITLE [ Change  [3 Adciion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
TITLE O pekete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME [ Delete TITLE [ Change  {7] Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ZIP Ciy-SI-2IF
TITLE O petete me CIchange [ Additon
NAME NAME
SITREET ADDRESS STREET ADDRESS
CIY-S7-2iP CITy-51-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | furthel certify that the information
indicated on this reparl or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath: tfat | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execuie this repart as required by Chapter 607, Florida Statutes; and thal my,name appdars in Block 10 or Block 11

changed, or on an attachment with an address. with al rz;ee;iv:ered.
- . , a2
SIGNATURE: _/\mﬂ/v\o/} /(/An/(‘—[)/ Qos;; L=t [o 7

SIGNATURE AND TYPED OR PFfN ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone »

v




