2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

- - FILED

MENT # P95000066632
DOGUM Jan 27,2006 08:00 AM
K & B ENTERPRISES, INC. Secretary of State
Principal Place of Business Mailing Address
13001 BELCHER RCAD 811 WYNGATE CT
U e II||“||‘ Hl ml“”“ “l“ “III “ll]ll”l Iml ||||| IIIIIIIIII IIIIIII “ IIII
2. Frincipal Place of Busmess 3. Maling Address
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MCOORE CR2E034 (10/05)
Cily & State City & State T 4, FE! Mumper Applied For
59-3331609 Not Apphics
ap Gountry Ze Countey 5. Certificate of Staius Desired il $8.75 Addiionat
_ Fee Fiequxred
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
g;"liq?'\,fYBT?GBE¥EDCT " Btreet Address {P 0. Box Number is Narc{:eptablej T -
SAFETY HARBOR FL 34695 -
oy - ”i:tl Zig Code
8. The above named entity sbmits this stalernent for the purpose of changing its registered office or registered agent. or r both, in the State of Florida. | am famifiar with, and acter
the obligations of regrstergd agent. —~ _
. prs T £
SIGNATURE o o P
Signatura v ipp'j)r ¢ es nare ol n:gsﬂem v and title f angricatye. {NOTE Regstored Agem Sgnatre waulvad when reastaling} DATE
r“'E " m1 F: lS 31'5{‘ UU L 9. Electicn Campaign Financing $5.00 may e
- After May 1, 2006 Fea Will Be'$550.00 . Trust Fund Condribution. [ Added to Fees
Make Check Payable to Florida Deparlment of Siaie ] :
0. OFFICERS AND. DiREC“_fORS A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D [ peene THE O Change [ Avct
HAME BYRD, KATHLEEN T HAME LHOnOoD403200
STREET ADORESS {911 WYNGATE CT STAEET ADDRESS [2¢03,/ UE-E0057-028 150.00
ay-sT-2p ISAFETY HARBOR FL 34685 birY-51-2P
me D {7 petas THHE [Dchange [ A
NAME BYRD, BOBBY D HAME
STREETADDRESS 1911 WYNGATE CT § STRFET AUDRESS
ny-sT-af 1SAFETY HARBOR FL 34695 . _§ sty 7
e O palete it Comee [ A
MAME ' ) R } e
STREET ADORESS STHEET ADDRESS
Oy -5i-24P CITY-SI- 2P
ke [ Detste i3 ) O Change [ A%
AN NaME
STREET ADDRESS STRETT ADDRESS
CiTy-5T-2P GITy-S1-21P
mme o  Ooeets nnE ClChange  [Daar
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1- 2P CITY-57.2IP
HILE 3 Delete it O Change 3 as5
HARME NAME
STHEET ADDRESS STREET AQIDRESS
CiTY-ST- 2P CiTY-§1-2P

12. | hereby certly that the information supphed with 1hxs illmg does not quahfy for the exempilDﬂS comained |n Section 119, Flonda Staiuies, i further ceriify that the mformanon
indicated on this report or supplemental report is true and accurate and thal My signaiure shall have the same legal effect as if made under oath, that | am an officer or direct
of the corporation or the facaiver or lrusiee empowered 10 execule thig report as required by Chapzer 607, Flonda Statutes; and that my name appears in Block 10 or Block 1
i ghanged, or on an attacl

hment with an, address, with all other like empowered,
SIGNATURE:, % il mAhY D E’/‘/é’ ~a e /{'/Jfof 27 Tau-42 5

&Mn TYPED OWMAE OF SIGNING DEF IcER &R DIRESTOR Daytime Phova ¥




