2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jul 14,2006 8:00 am

DOCUMENT # P93000040253~~
vt Secretary of State
- _ of¢ e of¢

K.N.J., ASSOCIATES, INC. 07-14-2006 90021 025 150.00
Principal Place of Business Mailing Address
% KAREN BIGHQUSE % KAREN BIGHQUSE
5445 ENDICOTT PLACE 5445 ENDICOTT PLACE Co
2. Principal Place of Business 3. Malling Address

Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2ZE034 {10/05)

Ciy & State City & Siate 4. FEl Number Appled For

59-3190257 Nol Appiicabie
Zip Couniry ap Country 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BIGHOUSE, KAREN

5445 ENDICOTT PLACE Street Address {P.O. Box Number is Not Acceplable)

OVIEDOC FL 32765

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Swgnatute. typadt ne phndest narne of registerad agant snd hike )l applicatse (NOTE Regstared Agent sgnatune reaurad when renstalng) OATE

. }”.‘ - . FILE NOW'" FEE s $150 00 . ‘2‘5
. After May 1, 2006 Fee WI" Be $550. 00 i
Make Check Payable to Florlda Depanment ot State g

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Comiribution. [} Added to Fees

6 GFTICERS AND DIRECTORS . [ER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D ] Delete TIILE [ Change [ Addilion
RAME BIGHOUSE, KAREN NAME

STREET ADDRESS [ 5445 ENDICOTT PLACE STAEET ADDRESS

CIFY-ST-2IP OVIEDQ FL 32765 CITY-S3-2IP

TIE . T Delete TITLE [J Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE : O Delete g [ Crhange  [] Addition
NAME HAME

STHEET ADDRESS STAEET ADDRESS

CifY-ST-2IF CITY-ST-21P

fILE O pefete TINLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-7IP CITY-ST-7IP

TITLE ] Detete THTLE [ Change  {TJ Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIIE [ Celete i [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7IP CITY-S7-7IP

12. 1 hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Section 119, Florida Stattes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature snall have the same fegal effect as if made under oath, that | am an officer or director
ct the corporation or the receiver or trustes empowerdd to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an adc!re s, wifhi all cther like empowered.
SIGNATURE: JZUM , /3]t fo7 122 kol

SIGNATURE AND TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Daw T hayime Prone §
14
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