FILED
2006 FOR PROFIT CORPORATION Apr 06,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P93000051710 04-06-2006 90022 027 ***150.00
1. Entity Nams
KINGS ROW, INC.
Principal Flace of Business Mailing Address
705 WEST COLONIAL DRIVE 705 WEST COLONIAL DRIVE
ORLANDQ, FL 32804 ORLANDO, FL 32804 ‘ 5 0 0 0 9 5 4 8
e s 00000 OO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3203599 Not Applicable
Ze Gountry 2 Courtry 5, Certificate of Status Desired O Eg‘gil‘;fgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre

CELANZA, RICHARD JR.

705 WEST COLONIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, Fl. 32804

City FL I Zip Code

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

SIGNATURE
Signawre, typed or printed name of registared agent and title if applicanis. {NQTE: Raglaterad AGnnt Signanre reGuired when rensuating) DATE
* T RILE'NOWIN FEE iS $150.00 | ~9ElectonCempaign Financing - -~ - $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10'.- - _fOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TILE DP O pelets TITLE [ Change (] Addition
NAME CELENZA, RICHARD T NAME
STREET ADDRESS | 705 WEST COLGNIAL DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32804 CITY-ST- 21
TIMLE ) O belete TITLE [ Change [ Adaition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 2P CITY-ST-Z®
TmE [ Delete TINE (I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-s1-2p . ) CITY-ST-ZP o
TLE 3 Detete TMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P
TIME ] eleta TITLE [Jchange (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2P

does not quality for the exemptians contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature sha!l have the same legal effect as if made under cath; that t am an officer or director
mpowgredto exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

of /l 06 4> pessy

—BIGNATURE AND TYPED OR FRINTED NAME G BIGNING GFFICER OR DIRECTOR e Oyirna Phore #

12, | hereby certity that the information supplxed with this fji
Indicated on this report or
of the corparation or ihgrfeceiver or
changed, or on an atiEchment wigra

SIGNATURE:




