2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P94000075175
LOST KANGARCO, INC.

Jan 25, 2006 08:00 AM
Secretary P’f State

Principal Place of Business Mailing Adr;!resé ) s — N
427 12TRST W 427 12TH STW L
BRADENTON, FL 34205 US .._.BRADENTON, FL 34205 US — .

R

01182006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T —— AppTed Fo

85-0525582 _ iNat Ap;_}!lcabl_eu
) ! $8.75 additional
8, Ceriificate of Status Desireg | Fee Required

6. Name and Address of Cuirent Registerad Agont T

WOQDRING, ROBERT A DO NOT WRITE
BRADENTON, FL | | IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registsred agent, or bosh, in the Siate of Florlda. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE - — - - - - _— -
Signature, typad of primed name of Tegisteted apent and Gilie if appitable {NOTE. Registensd Agent signalura requived when fensialing) DATE
FILE NOWI! FEE IS $150.00 S Bection Campaign financng . _ $5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution, _: Added to Fees
10, ___OFFICERS AND DIRECTORS N T
ang PSTD = :
HAME WOGODRING, ROBERT AJR

STREEY ADORESS | 2408 168TH STREET W
CITY-§T-ZiP PALMETTO, FL 34221

ms 1 o LOONON4Nn0E3
g ‘ oo AEDEES 20 150,00

STREET ADDRESS
CITY-87-2f

TILE
NAME

e | DO NOT WRITE

me - I | IN THIS SPACE

STREET ADIDRESS
CiTY-ST-29

TME

NAME

STREET ADDRESS
GITY-57-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-T7

12. | heveby gerlify that the information supplied with this filing does not qualify for the gremptions contained in Chapiar 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is rue ano accurale ang thag my sighature shall have the same legal effect as § made under oath; that | am an officer or director
of the carparation or the cecaiver or tustee empoweared tq execute
changed, or on an attachment wi re; ; | @ther i

SIGNATURE:

equired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

e e —— =

&G D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daylime Prone 8
f%m ¥ o e }ffr. TP PR i 2 -




