FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000023452 Secretary of State
1. Ently Name 01-10-2006 90031 050 ***150.00
KG il DEVELOPMENT - HOMES OF DISTINCTION, INC.
Principal Place of Business Mailing Address
4380 S. FERDON BLVD. 4980 S. FERDON BLVD.
CRESTVIEW, FL 32536 CRESTVEEW, FL 32536
‘ l
2. Principal Place of Business 3. Mailing Address i |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
55-3302296 Not Applicable
Zp Country op Country 8, Certificate of Staws Desired [ Eg;?q adr:;""““'
§. Name and Address of Current Registerod Agent 7. Name and Address of New Reqisterad Agent
Name
GOFF, RICK L.
4728 MEADOW LAKE DR. Street Address {P.Q. Box Number is Nol Acceplable)
CRESTVIEW, FL 32539-8333
City FL | Zip Code

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 chligations of registered agent.

SIGNATURE
Signature, typed o prnmed rame of reguastered agent and tie d apphcatie. (NOTE: Regrstred Ageril mratse required when rangatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 AddedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O petete TRE [ change [ Addition
NAME GOFF, RICK L NAME
STREETADDRESS | 4728 MEADOW LAKE DR. STREET ADDRESS
CITY-SE-2P CRESTWVIEW, FL 325386333 CITY-ST-0F
e D O3 oelete me VPD R crange {1 Adition
WAVE GOFF, SUSAN M N Sk 3{1 n GopEl LD
STHEET ADDRESS | 4728 MEADOW LAKE DR. smeaes | oy Nead ow ha
ee-s2? | CRESTVIEW, FL 325396333 CTY-S1-2P Cres\diew, Fr 32539
e O petete Tme ' OCrange [ Addtion
MAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-ST-2P
Tne [ Delete TLE EIcrange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sT.a9 CIy-ST-2P
TITLE [ pelee TRE [ change 1 Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2iP
THLE [ pelete TTLE [ Change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2P CimY-§r-2p

12. | hereby ceitify that the information supplied with this filing does aot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ather like empowi i-
SIGNATURE: SuSQ A GD;‘@ oy gif@% 1-00b  8SO-82-463S

TURE AND TYPED DR PRINTED WAME OF SIGIANG OFFICER OR CXRECTOR , v Daytme Phone &




