2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 10,2006 8:00 am

DOCUMENT # P94000004205 ecretary of State
1 Enuy Name 04-10-2006 90308 043 ***150.00
K.H.ENGDAHL & ASSOCIATES INC.
Principal Place of Business Mailing Address
3590-H MAGNOLIA RIDGE CIRCLE 3580-H MAGNCLIA RIDGE CIRCLE
PALM HARBOR FL 34684 PALM HARBOR FL 34584
2. Principal Place of Busingss 3. Mailling Address
39¢cs0 U5 Hey /9 79650 U-s. fer 19~
;“'2-;;} 4. eic. _;“23-;‘2*- ¥ elc. 15t MOORE CR2E034 (10/05)
City & State Cily & Stale 4. FEI Number Applied For
TARLON SPRINES FL . TARpor SpreivésS [Fi. 59-3221123 Not Applicable
3226 89 E'O?tg ;IF;-Q 79 C(:jn;ya 5. Cerlificate of Status Desired I ggggg]g?;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea .
SSNQGO?:}JK&(ESHETHSGE CIRCLE Street Addr;ess (Pza, Box Number i;Nm Accepiable)}
3 wy,
PALM HARBOR FL 34684 29¢5e L5 o £2 o
o . P €55 — ,
Tarror) SPRpES FL | ¥8% 5o

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

SIGNATURE

Signalure, iyped or pointed narme of wegelered agienl and hile 1 appheabie (NOTE Regstarnd Agent sagnatire ieauaed wioen reinstabing) DAIE

FILE NOW!!! FEE IS $150.00 . o
) ‘ - 9. Eleclion Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee_a Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE D 3 Geete TILE ZChange [ Addition
NAME ENGDAHL, KENNETHH R MAME

STREET ADDRESS | 3590-H MAGNOLIA RIDGE CIRCLE SHTAORSS | 3G oS0 K5 MY 19 & HEST

ury-si-7P L PALM HARBOR FL 34684 CITY-51-2IP TARPLOw DPR s Es Fe. jeePo

TmLe 7 Detete e " [ Change [ Addition
HANE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2IP

TiL Ao o [ newe _§ it L . R O rhange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIfY-S1-2IP

TILE ] Delete e [ Change [T Addition
NAME NAME

STAEET ADDRESS STRECT ADDRESS

Oy~ St 7P ITY-ST-7P

TILE 7 petete TNE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7IP CITY-ST- 7P

IME {J Delete TINE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information suppl:ed with this filing does not qualify for the exemplicns contained in Section 118, Florida Statutes. | furiher cenify that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall bave the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all other like empowered.
SIGNATURE.%—MZ [REMwEry H. Encppait 4-/3/56 (727) F#3-724

}IGNATUHE AND TYPED OR |N'TED NAME OF SIGNING OFFICER OR DIRECTOR D ne Dayrme Plwwie #

}




