FILED

[ ]
2006 FOR PROFIT CORPORATION - Mar 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000023165 D 03-13-2006 90081 025 ***150.00
1. Entily Name
KID-CO PRODUCTIONS, INC.
Principal Place of Business Mailing Addrass .
2128 EL JOBEAN ROAD 2128 EL JOBEAN ROAD et
PORT CHARLOTTE, FL 33948 PORT CHARLOTYE, FL 33948
T s A0 ECAPAU AR RER SO b

Suite, Apt. #, elc. Suite, Apt. #, etc. 01292006 Chg-P CR2E034 (11/05)

Cily & State City & State 4. FEI Number Applied For

65-0740562 Not Applicabla
Zip Country Zip Country 5. Cortificate of Status Desired O geaezesq Lﬁlki:s:;uonm
6. Nama and Address of Current Registered Agent 7. Name end Address of New Reglstered Agent
- Nama
GUNDERSON, MIKO P
BATSEL, MCKINLEY, |TTERSAGEN, ET AL Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA ROAD, SUITE 204
ENGLEWOOD, FL 34223
. City FL l Zip Code

8. The abgve named eniity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
tha obiigations of registerad agant.

SIGNATURE
Signature, typed or prnladt name of registered agend and tide i applcabla, {NOTE: Ragistered Agent signature required when rinstating) DATE
FILE NOWH!I FEE IS $150.00 8. Etection Campaign Finencing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE D - [ petete TME [change [ Addition
HAME LOMBARDQ, STEVEN NAME
STREET ADDRESS | 2128 EL JOBEAN RD. STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE, FL 33948 CITY-57-71P
TITLE D O pekete TTE [ ckange [ Addition
HAME LOMBARDO, JONIB NAME
STREET ADDRESS | 2128 EL JOBEAN RD. SIREET ADDRESS
CITy-ST-2IP PORT CHARLOTTE, FL 33948 CITY-57- 2P
VIILE [ Detste TITLE [ Change  [7] Addition
NAME HAME
STREET ADDRESS TREET ADOTESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIrY-ST-79
TMLE O Detete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2p oiiy-S1-2P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2P

12. | hereby canifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repon o supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an oificer or direcior
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. Yy
/7/ A 1
SIGNATURE: 4‘ /"“//7"~ — R-15-06 Gty -5 720
Cats

NATUREARE TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




