FILED

Mar 31, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

(03-31-2006 90014 029 ***150.00

DOCUMENT # P96000040270
1. Enlity Name
KRISLOW, INC.
YAYLS
Principal Place of Business Mailing Address Q““ )
10945 W COLONIAL DRIVE 10945 W COLONIAL DRIVE o :
OCOEE, FL 34761 OCOEE, FL 34761
s v AV
Suile, Apt. #, atc. Suile, Apt. #, elc. 03222008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3385112 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O geae Zesq Sr‘i‘ﬂ”""a'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent
Name
KRISAN, JEFF
10945 W. COLONIAL DR, Street Address (P.C. Box Number is Not Acceptable)
OCOEE, FL 34781
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and tite if apphicatia. (NQTE Regisiered Agent signalure required when reinstating) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PTD O oelete TILE [ Change [ Addition
NAME KRISAN, KIMBERLY K NAME
STREET ADDRESS | 10945 W COLONIAL DRIVE STREET ADDRESS
CIry-S1-2P OCOEE, FL 34761 CITY-SI-2IP P
e VSD [ Delete e Jsb W Cnenge [ Addiion
NAME LOWE, PAMELA NAE Lowe, Pamela
STREET ADRESS | 7909 CLUBHOUSE ESTAES DR smeravess |31 3 Fove ooJ Q_-[—-_
arv-sT-zf | ORLANDO, FL 34761 ciry-ST-2IP Oviam do FL. 22932 G
e O] Defete Tine ’ ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
THLE [ Delete TNLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217
TITLE O pelete TITLE ) [JChange  [] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2iF
TMLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIlY-ST-2P CITY-$1-21P

12. | hereby certify that the informati
indicated on this report or sy
of tha corpoaralion or the regsi
changed, or ¢n an attag|

SIGNATURE: 1 / /. 3-2T-2000b HoT-(66-4333

sncuﬂﬁvyfmn '?#EWR ?INTWAHE OF BIGNING DFFICER OR DIRECTOR Date Daytime Phana #

jed with this filing does not qualify for the exemptians contained in Chapter 119, Florida Stalstes, | further certify that the information
port is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
empowered to execute Lhis reporl as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, with all opher like empowerad.

rd w7




