2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2006 8:00 am
DOCUMENT # P97000108923 ecretary of State

1. Entity Name
04-12-2006 90086 050 ***150.00
KIBSGARD, INC.

Principal Place of Business Maiting Address
143 MYRTLE ROAD 143 MYRTLE ROAD .
e e Hll”ll’ Hlllm |||" m”llm ||’|’ Hl”llm Ml ’INI “IIl ”"m “ ‘II’
2. Prncipal Place of Busipess 3. Mailing Address . i
255 feC Blu\ Sawml- )y 3 pyetle RO
“GLite, Apt. #, elc. Suite, Apt. #, ete 7

1st MCORE CR2E034 (10/05)

City & State

City & Sjhte 4. FE! Number Applied For
y/\/élq-‘r) '[’ FA M/‘e\‘ F/" ) 34-0978457 No:JApplicab\e

Z\l’) Yy Cauntry Country 3 7 $8 75 Additi |
- 4 l—/l 5. Certilicate of Status Desired O . vdditiona
= L"//ﬂ/ (;/) /// ‘g(f 3%[0 él [ fr fFee Required

6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TL%S&\?FF:TI%E%%ED Y b . Street Address (P.O Box Nurnber is Not Acceptable)
NAPLES FL 34108

B — City FL |ZID Cade

8. The above named entity submits :h is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am familiar with, and accept
the obligations of registered agent

SIGNATURE L

Sgnslere, typed o ponted nameg ol iegislered agent and lle 1 aophcabie (NOTE Regslered Agen sigrature required when renstating) DATE

FI.LE NOW"‘ FEE 18 $150. 00
After'May 1, 2006 Fee Wilt. Be $550, 00

9. Election Campaign Financing $5.00 May Be
Make Check Payable to. Flonda Department of Staie ;

Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

THLE P N ] Gelete TiLE [ Change  [] Addition
NAME KIBSGARD, LOUIS HAME

STREET ADDRESS [ 143 MYRTLE ROAD STREET ADDRESS

CITY-SI-2F NAPLES FL 34108 CIY-ST-21P

THLE ] pelete THLE [ change 3 Addition
NAME HAME

STREET ADDRAESS STREE] ADDRESS

CITY-ST-2IP CITY-5T1-21P

mpr o . .. o0 news o mg . L e _ _OCicnange [ Agdition
NAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete THLE {1 Changs  [3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE 1 Dejete TITLE [l Change (] Additien
NAME NAME

STREET ADDRESS STAEET ADDRESS

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

HILE O Defete JTLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$7-71 // CHTY-ST-2IP e

12. | hereby certify that the information su
indicated on this report or supplemepfajfepor 1
of the corparation or the receiver o
if changed, or on an attachment

filing does not quality for the exemptions corpeined in Sectiol
Tde and accurate and that my signature shall hay€ the same e
ered to execule this report as required by Chfipter 607, FI
S. with all other ke empowered.

18, Florida Statutes. | further certity that the information
Zifect as if made under cath; that | am an officer or direclor
a Statutes; and that my name appears in Block 10 or Block 11

SIGNATU R&nt_ceoﬁE : TURE AND TWAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCH \ 3/;;:f =~ && "?‘?&:#ﬁg"a}{l




