2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am
Secretary of State

DOCUMENT #P96000036146

03-15-2006 90116 028 ***150.00

1. Entity Name

KILL KARE, INC.

Principal Place of Business Mailing Address
2040 NW 67TH PLACE 2040 NW 67TH PL

20016405

GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US
T s IR TR TR
. 4335 ACOLEA SRIVGS waY
Suite, Apt. #, elc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For
CRLISTO6R |, Ch 79-3388864 Not Applicabia
Zp Country 5%, 5 CQUZTSA 5. Certificate of Status Desired [ fg';g::f:ci’“""a'

6. Name and Address cf Current Registered Agent

7. Name and Address of New Reglstered Agont

MALLINI, G. THOMAS

Nama

2040 N.W. 67TH PL.

Street Address {P.O. Box Number is Not Accapiable)

GAINESVILLE, FL 32853

City

FL { Zip Code

8. The abave named entity submits this statement for the purpose af changing its registered
the obligations of registered agent.

SIGNATURE

office or tegistered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registerad agent and tils it applicable

{NOTE: Registarad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE DPST O oetete TIILE [ Change [ Addition
NAME MALLINI, G. THOMAS NAME

STREET ADDRESS | 2040 NW 67TH PLACE STREET ADDRESS

CITY-ST-BP GAINESVILLE, FL 32653 CITY-ST-ZIP

TITLE [ Detete TITLE [JChange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-ST-2IP

THLE ] Detete HTLE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITY-ST-2P

TITLE 3 Dpelete LE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-BP

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7p

TILE O oelete e Dcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIFY-ST-ZP

12. | hereby cartily thal the information suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stanutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal affect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to exacuia this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like ampowered.

stGNATURE—T_ Ny

-%\‘\\ob %2 2t 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIRECTOR

Date Dayuma Phone &




