2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOCUMENT # P96000008841 Secretary Of State
1. Entity Name
03-14-2006 90030 045 ***158.75
KOUNTREE RV, INC.
Principal Place of Busingss Mailing Address
8230 COLLIER BLVD 8230 COLLIER BLVD
o e ”ll“ll‘ “l ’l”l |”” ||”‘ ||”‘ ||m |I|l| "m ml‘ ‘lm I’ll’ Imll”’ ’Il’
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number _- Applied For
. ' 74-2778431 Mot Applicabye
4 Couniry i Country 5. Ceriificaie of Status Desirad gl $8.75 Additional
Fee Required

6..Name and Address of Current Begistered Agent . __ . __ - 7._Name and Address of New_ Registered Agent

o Name
gg':%SCTCI)T_ﬁIéRFgE-\%DO P Street Address (P.0. Box Number 15 Not Acceptable)

NAPLES FL 34114

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgnature. typed or preian name of reqsered agent and lile 1| applicakbio (NOTE' Regislared Ages signaire required whan zenslating) DATE

N j “ r-_-: s "' : S “, NS
- F“'E NOW FE_E 1S $15-- G0 9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution.  [J  Added to Fees

10» OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P [ celete TITLE [Defange [ Acdition
HAME CHRISTINAT, FRITZOP HAME . —_ —

STREET ADDRESS | 11940 GLENSHORE DRIVE smeeraooness | | (GHO GLEMNMMORE DRIvE

CHTY-ST-ZIP CORAL SPRINGS FL 33071 CITY-ST-21P -

TITLE ST 3 Defete THLE Mange [ Addition
NAME CHRISTINAT, CAROL NAME ) — —

STREET ADDRESS | 11940 GLENSHORE DRIVE swraviess |1 { Qo GLENFTORE dRvE

oTY-ST-7P  |CORAL SPRINGS FL 33071 OITY-ST-2P

TILE VP 7 Delets THLE O Change [ Addilion
HAME CHRISTINAT. AT_WALTER _ _ . . MAME B, — . e e e

STREET ADDRESS | 8230 COLLIER BLVD STREET ADDRESS

CIY-SE-ZP - INAPLES FL 34114 CITY-§T1-ZIF

TITLE T Delete TITLE ‘ [J Change [T Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57- 2t

e T Detete TITLE [J change [ Additian
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z2IF

TITLE [ Detete TITLE [ change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-51-2p CITY-§T-7P

ith this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
" indicatéd on this report or Supmemema\ Eport § is true and accurate and that my signature shall have ihe same legal sffect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or irfstee empowered to execute Wis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachment with fan address, wyf all other like fmpowered.
359 -

2
SIGNATURE:FQ FRIT2 CHRISTINAU [ HARCH O 7.7~ 340

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytima Phona




