2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 29, 2006 8:00 am

QtOCUMENT # P96000084742 Secretary of State
1. Entity N
Kl\/:rll yKLajﬁERS e 03-29-2006 90128 020 ***150.00
Principal Place of Business Mailing Address
PO BOX 1641 PO BOX 1641
T wrmmm ”I’“"H’l Ml |HH ||N llm ||H“|‘|Hlm Im”ll“ |’||| ”I{“‘ || “
Us l‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4. elC. Suite, Apt. #, etc. 1st MOORE - CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied Fou
59-3413862 Not Applicable
Ze Country zip Country 5. Ceniticate of Status Desired )] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
g4S7BﬁL|'[|)ll\?_TFOA'\§(’ BARUL Street Address (P.O Box Number is Not Acceptable)
ORMOND BEACH FL 32176
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida. | am familiar with, and accept
the chhigations of registerad agent.

SIGNATURE

Srgnaure, fyped ar ponien name of regstered agent and fille 1 apphcatis (NOTE Ragpsierad Ayont sionature required when iomstaing} DATE

FILE NOW!I!: FEE'IS $150.00 ~ F . - ‘
B : NN : . 8. Eleclion Campaign Financing $5.00 May Be
.. AfterMay 1, 2006 Feg Will Be $550‘00‘ I Trust Fund Comrioution. [ Addad to Fees
. .Make Check Payable to Florida Department of State ;.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T, P . [T Detete TITLE r. SHchange ] Addition
KAVE OSBALDISTON, PAUL A osgaLoiSTed AL
STRETAO0RESS | B4FNFIRTEAR DR 700 & BIACH ST SRS | 7oy S BEacd ST
oy-5-2°  |ORMOND BEACH FL-32478~ 2.0/ 74 Cv.ST-ZiP oMot Baeat &[T “4
TILL O Delete TITLE [Ochange  [7] Addition
MAME HAME
STHEET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITy-ST-2IF

_TILE o o vl W e _ _  _ _ IMchange [ Addition
NAME HAME
STREET ADDRESS STRLET ADDRESS
CTY-ST-7P CIrY-ST-2p
THLE O Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
Ty -ST-2P OTY-S1-2P
TILE 7 petete TITLE [OJchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-21P CITY-S1-ZIF
TILE O peleie TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7IP CIny-1- 2P

12. | hereby certily that the information supplied with 1his filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicaied on this report or supplemental repon is true and accurale and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receive trusiee empowersd to execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmenfwi addregg. with all olher ke empowered.

SIGNATURE:

3. o . DQ

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pate Daytimo Phann #




