2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000055893 May 01,2006 08:00 Al
1. Entity N
iy tome C Secretary of State
KTA CORPORATION < ;e e
i - ¥ "'v,__‘_
. T,
Principai Place of Business ' Malling Addrass
8598 S.E. COCONUT 5T. 1 8598 8.E."COCONUT 8T.
2. Prncipal Place of Business ‘2. Mailing Address
Suite, Apt. #, elc, j Suite, ADI. # elc. 1st MOORE CR2ED34 (10/05)
City & Siate I City & State 4, FE! Number - _|_. ) l A;)pﬁed For
< 85'0694307 I __Uﬁﬂ{\ﬁmmﬂf"’
Zip Country j Zip Country 5. Certificate of Status Desired g 58‘75 Additional
X - eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name

QSDQ%I% éAggggIHETTST ] Street Address {P.O. Bax Number is Not Acceplable) T
HOBE SOUND FL 33455 . Tt T )
%
}

City FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | amn familfar with, and a&:cept
fhe cbligations of registered agent. 1

]

SIGNATURE .
Sigaatyes, lyped o prited name of tegistered agant and 1fe i apphcatd (NCTE Regisicred Agent signature required when renstatmg) DATE
|

FILE NOW”' FEE is $150 UG 9. Election Campaign Financing  $5.00 May Be

: After May 1, 006 Fee Wil 5550.08 i -

Make Gheckh;‘a&;r;bie to F’ioﬂda i;eﬁznment of State Trust Fund Contrioution.  [] " Added o Fags
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS In IN K T
TE p * ™ Detete TIRE Clcrange 1 Acdiion
NAME ADAIR, KATHERINE T i NAME

STREET ADDRESS | 8588 S.E. COCONUT ST. ' STREET ADDRESS

Un-ST-2°  |HOBE SOUND FL 33455 : ony-5t-2p HOTNNOEE179e

e 1 O Deleie e 07 T3R5 1 5 LR chandd - 1D Agaion
HANE: : NAME

STRECT ADDRESS . STREET ADDRESS

oITY-51-2¢ ) CTY-§T-2P

TILLE 1 O petete TILE FlcChange [ Addition
MAME ! NAME

STREET ADDRESS 1‘ STRLET ADDRESS

CITY-$T- 2P CITY-5T-2P

TIRE i T Deiete e Ol Changs [ Adcion
NAME ‘ NAME

STREET ADBRESS ! STREET ADDRESS

ErrY-8T- 2P CITY-ST1- 2P

mE ‘ 7 Detele TITE Cchange [ Addition
HAME ‘ NAME

STREET ADGRESS ! STREET ADDRESS

GITY-ST- 2P j Y- §T- 7P

TiLE : O celete TILE [ change  [J Addition
NAME HAME

STREET ADDRESS : STREET ADDRESS

CY-S1-7IP | CITY-ST- 1P

.+ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 118, Florida Statutes. § further gertify that the |nfom:ancm
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal sffect as if made undar cathy, that | am an officer or director
of the corporation or the receiver or rustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an address, with all olhe{r like empowered.

SIGNATUR I, AT £ /fa/me— ghsbe 772- 5% 2

NATURE AN TYREN OR PFIll‘h’ED NAME OF SIGNING OFFICER OR DIRECTOR Paytma Phana §




