2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

DOCUMENT # P94000035708
bt Secretary of State
KOUNTRY KOOLIN, INC.
W—F—';i;lci,.t!_al—aace ol Business Mailing Address
WEEKS, MICHAEL D WEEKS, MICHAEL D
444 ST RD 21 NORTH 444 STRO 2T N
HAWTHORNE TL 32840 HAWTHORNE FL 32640
us us
2. Principaf Mace of Business 3. Maiding Address
Suite, Apt. #, etc. B Sulle, Apt. &, ele. - tst MOORE CR2ZEC34 (10/05)
- City & State Ciy & State 4, FE§ Number Applied Far
£9-3242468 Not Apgiical’
Zp Couniry 2P Couatry 5. Cenfficate of Status Desved [ §i—;§qm‘§ﬁ°ﬂm
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisierad Agent

Marnea

E‘;EEQ(-? hgfg 'ﬁz\f LND - Stveet Address (P.O. Box Numbet is Not Acceplable)

HAWTHORNE FL 32840

City FL ! Zip Cods

8. The above named entity subemits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Flarida. | am familiar wilh, and accer
the obhgations of segistered agent,

SIGNATURE

Sgnaluts yped of preted ratems of cemsterad A0sal wnd it £ apohcable (NQTE Repsiornd Agert Signaiure s when renstabng} DATE

FILE NOW! FEE JS $150.00. .
- After May 1, 2006 Fee WIR Be $550.00
Make Check Payakla to Floridd Departmen

8. Flection Campaign Financing  $5.00 May &
Trust Fund Comtsibuvion. [ Added 1o Fees

10. OFFICERS AND

DIRECTORS . ADDITIONS/CHANGES TO GFTICERS AND DIRECTORS N 11~

BHE () 7 Delete TLE 13 Change A
BAME WEEKS, MICHAEL D HAME

STREET ADTRESS | 444 ST ROAD 21 N STREFT ADORESS 457251

CiTy-St-2ip HAWTHORNE FL - GiTy- ST-2P i:f:sl" 1 E‘r."‘DE; ) SBUL'&'_,‘ Eﬁ? 15“ [ Uf}

TE o 3 oetete [IH O Chrge [ 40
NAME GRAELER, PAUL A ) g

STRELTACDRTSS {15R0B NW 202 STREET h SIREET ADDRESS

oTY-ST-0F |ALACHUA FL orY-31-1p

ILE O sateta s 3 change [ Aaae
NARE NAME

STREET ADDRESS STAEE] ADDRESS

eny-SF-2e Cyvy-SF-21m

L [T pelete WRLE 3 Change [ A
HAML HAME

STREET ADDRESS STRECT AQURESS

Crty-ST-TIP CITY-ST- 217

ToLE 7 petete me O Change [ Adem
NAME N&ME

STREET AZDAESS SIALET ADDRESS

Clry-5T-2F CITY-5T- O

TTLE 1 Datete HILE OO Change 7 Acanie:
NAME WAME

SIREET ALDRESS SIAEET ADDRESS

Iy -51- 1P Y -ST- 2P

12, { hereby certfy thal the information supstied with tius filing does not quatly {or the exemplions contained i Seciicn 119, Floriga Statutes. | further cartify that the infarmation
indicated en tis report or supplemental repert is trie and accurale and that my signature shall have the same fec?as effact as of mate under oawh, that t am an pfficer or dirgctar
at the corporation or the fecelver or frustes empoweren 1@ sxecule this repont as required by Chagtar 607, Forida Statutes; and {hat my name sppears in Block 10 or Biock 11
It changed. or on an altachent with an address, with & other like smpowered,

suanmune:@éé&&iﬁ@/f/ DI Adsr O ek 5 3/ Ga—GrAbt T2~




