FILED

2006 FOR PROFIT CORPORATION ~ May 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000068244 035-23-2006 90012 040 ***150.00

1. Entity Name

KIWI CHARTERS, INC.

Principal Place of Business Mailing Address q U U :’ 4111
ORLANDO-FI=32855

P-o-Bon 9%

Clongey rcmmewevare W | |1[111[111EITAT TNV

5 W Henschen Ave 115 Wt ensehemr—ores

Suite, Apl. #, etc. Suite, Apt. #, ete. 04082006 Chg-P CR2E034 (11/05)

City & State Cityd State Wil larng\( ;=1 4. FEI Number Applied For
Oakland, FL ~Berbetatrg—Lk 59-3396576 Not Applicable

Zip Country Zip 7’/0 Country . . $8_75 Additional

34740 3 E 2" 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Mamea

IRELAND, DAVID :
115 WEST HENSCHEN AVENUE
OAKLAND, FL 34740

Street Address (P.O. Box Number is Not Acceptatile)

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Florida. 1 7miiia: with, and accept

the obligations of registered agent.
Y /2¢/oc
DATE

SIGNATURE _5_1"0'@- ﬂe [ét\c(

Signature, Lyped o printed nama of registead sgent and e f epplicable. (NOTE: Registered Agent signature required when reinsicing) A
. [ 1
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10, s OFFICERS AND DIRECTORS ". ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O oetete THLE (O cChange ] Addition
HAME IRELAND, DAVID HAME
STREETADORESS { P O BOX 98 STREET ADDRESS
CITY-5T-2P KILLERNAY, FL 34740 CITY-ST-ZiP
TME VP B4 etete mE O Change [ Audition
NAME CLOSSER, FRANK NAME
STREET ASDRESS | 7421 WEST RIDGE CT STREET ADDRESS
CHY-57-2P ORLANDO, FL ' CITY-ST-21P
TME O oetete e Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CNY-§T-21P
TITLE O pelete TIE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIY-S1-2IP
T £ Delete TRE [Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIrY-§7-7IP
TITLE O Delete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee gmpowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachmpat with an a 58, wilh af T like empower
SIGNATURE: ;2) ‘{/ 2 /% Yo 7-87175617
SIGYATURE AND TYPED OR PRINTED mgﬂmm om;zn OR DIRECTOR Date ! Daytire Phore 8 /




