FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000087709 04-21-2006 90119 036 ***150.00

1. Entity Name

KILROY REALTY & INVESTMENTS, INC,

Principal Place of Business Mailing Address

3005 SR 590 3005 SR 580

STE 200 STE 200 50014639
CLEARWATER, FL 33759  US CLEARWATER, FL 33759 US

O W

04182006 No Chg-P CRZEQ34 (11/05)

4. FE| Number Applied For
65-0627954 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Registered Agent

HARRIS, MARSHALL St
3005 SR 590
STE 200 .
CLEARWATER, FL. 33759

g

8. The above named enlity submits this staternent for the purpese of changing its registered office or registarad agent. of both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature. typed or prnted name o regrienad Agent and ttke d apphoable, (NOTE: Registered Agent sgnaoure requared when renstarng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND QIRECTORS ]

TLE P

NAME MCKAY, WILLIAM C

STREET ADORESS | 1914 MEADOW DR.
oiTy-51-2P CLEARWATER, FL 33763

HTLE

NAME

SIREET ADDRESS
CITY.-ST-2P

TIMLE

NAME

STREET ADDRESS
Ciiv-51-0F

e

RAME

STREET ADDRESS
Cry-ST.a7

THLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
Cay-s1-aP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, I further certify that the information
indicated on this report ar supplemenial reporl is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an olficer or direcior
of the corporation or the receiver or lrusiee empowered 1o execute this report as requires by Chapter 607, Flonida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: —

smfmvE AND TYPED OR PRINTED NAME OF SIGINING GFFICER OR HRECTOR Date Deytime Prane #

¥



