2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P95000024408 Secretary of State
1. Entity Narne 05-01-2006 90293 017 ***150.00
KAPPY KING COLE, INC.
Principal Place of Business Maiting Address
54911 TROPICAL CR 5311 TROPICAL DR
T o ”II"“H" 'Im |H“ Ilm ||m ||”‘||“| nl“ W‘ N“ ||‘|‘ ‘IUII' " l“‘
2. Principat Place of Business 3. Mailing Adoress
S Trapy 048 D Sam T
Suite. Apt #, etc. l Suite, Apt. #, elc. 1st MOORE CR2EC34 (10/05)
Cit Slate Cily & Siate 4. FEI Number Applied For
lfk Muere, 5 ¢ 65-0572385 o o
Copnr Zip Country 5. Certificaie of Status Daesired | $8.75 Additional
3 q.‘ ‘1 [L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
(S:gth:rgggl\é:L DR Sireet Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33919
City FL | Zip Code

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

SIGNATURE
Sagnature yped o prnted name ol registered agent and kle W applicatde (NOTE - Begsloren Agent signatu raoguncd wien nanstalnig) OAIE
FILE NOW!!! FEE® 1S $150 (]D S .
y . 9. Eleciion Campaign Financin R
' Afte May 1, 2006 Fee Will Be $550.00 - - paig 9 $5.00 MayBe

Trust Fund Contribulion. {1 Added ta Fees

Make Check Payable to FloridgiDepartment of State :

10. . - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P [ Delete TiILE [ Clange [ Addition
HAME COLE, MARY K NAME

STREEF ABDALSS [5811 TROPICAL STREET ADDRESS

LIy -S1-20P FT. MYERS FL 33919 CINY-ST1-7IP

TINLE ST L] Delete TIILE [JcChange  [J Acdition
MAME KOEHANE, CARRIE L HAME

STREET ADDRESS | #8 GEORGETOWN SIREET ADDRESS

CiTY-S1-21P FORT MYERS FL 32919 CITY-ST-2IP

T v O tetets {]{Ty I Change [ Additien
HAME CANTIENY, CHARLES B HAME

STREET ADDRESS | 1214 SQUTHWEST 9TH CQURT STRLET ADDRESS

CiTY-ST-2IP CAPE CORAL FL 32991 CiTY-ST-2iP

TTLE O Delete TIILE [ Change [ Addition
NAME NAME

STREET ADOAESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE 7 Delete TITLE [ change  [J Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2IP

TTLE 3 Dpelete TBLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CTY-ST- 2P

12. | hereby ceriify that the information supplied with this filing does not gualify for the exemptions contaned in Section 119, Floriga Statutes. | turther cartify that the information
indicated on this reperl o supplemental report is Irue and accurate and that my signature shafl have the same legal alfect as if made under oath, that | am an officer or director
of 1he corporation or the raceiver or trusles empgwerad to execute this report as required Ry Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11

it changed, ar on an attachment with an a " with all other I?@a
—ﬁ 229 Sf1 003

SIGNATURE:
SIENATURE AND FYPED OR PRINTED NAD‘(DF SIGNING OFFICER GR DIRECTOR Dato Dayvme Phone #




