FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000089066 Secretary of State
1. Entity Name 01-23-2006 90050 011 ***158.75
KCGI, INC.
Principal Place of Business Mailing Address
2074 CENTRE POINTE BLVD 2074 CENTRE POINTE BLVD
TALLAHASSEE, FL 32308 TALLAHASSEE, L 32308
2. Principal Place of Business 3. Mailing Address | ﬂn]l" lﬂ [lll] lﬂn Ilm |Hﬂ mﬂ “ll‘ u lm] lll“ InII Imlﬂ Inm
Suite, Apt. #, ete. Suite, Apt. #, etc. 01182006 Chg-P CR2EG34 (11/05)
City & State City & State 4, FEI Number Applied For
59-3410634 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ] g‘: :esql.:g:;ﬁonat
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
KIDD, WILLIAM J
6336 COUNT FLEET TRAIL Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32304 9
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
!

SIGNATURE
Signanure. typad or prnted name o 1egiserad agen! and tite it appicable. {NQTE: Ragisiarad Agent sk aqursd when DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs
After May 1, 2006 Foo will be $550.00 Teust Fund Contribution. O  AddedtoFees
10. S QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP . O oeiere e [Jchange [ Addition
HAME KIDD, WILLIAM J ) NAME
STREET AODRESS | 8336 COUNT FLEET TRAIL STREET ADDRESS
CHY-5T-2P TALLAHASSEE, FL 3230/( 9 CITY-5T-2P
TIME VM O pelete TmiE O Change 7 Addition
NAME KIDD, NEVA F NAME
STREET ADDRESS | 6336 COUNT FLEET TRAIL STREET ADDRESS
enY-5T-2P TALLAHASSEE, FL 32309 CiTy-S1-2P
TLE O petete TILE [ charge ] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE {1 Delete mLE [ change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ pelete TOLE [ Change  [T] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-ST-2P CITY-S1-ZiP
TITLE 3 Detete TLE [ Change  [] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P S CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receivet or trustee empowerad to execute this report as requited by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:M 7 }W Nevr F. lipp ’/Df,f/‘”' §5.542.5244

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D/IRECTOR Daylima Phone #




