Al

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2006 8:00 am

DOCUMENT # P93000029241

1. B

K-C'S RIVER STOP, INC.

nlity Name

Secretary of State

01-26-2006 90043 008 ***150.00

Principal Place of Business

38
CAP

Mailing Address

5819 DRIFTWOOD PARKWAY
CAPE CORAL, FL 33904

9 DRIFTWOOD PARKWAY
E CORAL, FL 33904

400081

DO NOT WRITE IN THIS SPACE

(A a0

I

01102006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0408780 Not Appticable
ih i $8.75 Addttional
§, Certificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent

SERRAGO, CARINE
5819 DRIFTWOOD PKWY
CAPE CORAL, FL 33904

CHamensg

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits ihis statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agen.

SIGNATURE

Signature, typed of prinied nama of registared agent and 1te if apRICIL.

(NOTE: Aegrstarad AQSNt $iONALUrS IBQUIred whien reNSlating) DATE

After May 1, 2006 Fee will be $550.00

9. Efection Campaign Financing

FILE NOWI!l! FEE IS $150.00 o
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10,

OFFICERS AND DIRECTORS |

FITLE
HAME

STREET ADDRESS

CITY-

[
SERRAGO, CARMINE
5819 DRIFTWOOD PKWY
ST-2P CAPE CORAL, FL

TITLE
NAME

STAEET ADDRESS

ciry-

S

SERRAGO, ELIZABETH
5819 DRIFTWOQOD PKWY
ST-2IP CAPE CORAL, FL

TITLE
NAKE

STREET ADDRESS

CitY-

s1-21P

T{ILE
NAME

STREET ADDRESS

CITy-

§1-21P

TITLE
NAME

STREET ADDRESS

Ciry-

ST-ZIP

TITLE
NAME

STREET ADDRESS

City-

S1-7IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicaled on this repost or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE(Y)

changed, or on an attachment with an address, with all other like empoweared.

Coonemee

Ivsv . of 23259356594

SISNATURE AND TYPED OR PRINTED NAME OF SIGN:I FFCER OR DIRECTOR

Dals Daylime Phone ¥




