' !
2006 FOR PROFIT CORPOHAzTION

- ANNUAL REPORT (AR} FILED
| DOCUMENT # P928000005804 | ! . Feb 09, 2006 08:00 AM

1. Entty Nomo Secretary of State
K.RJ. INC. - GUTTER KING

Principat Place of Business . Mailing Aﬁiﬁress
161 S VARR AVENUE P.O. BOX 3112
2. Puncipal Place of Business 3. Mailing Address l
!
Suite, Agt. #816. T Suite, Aqit. #,etc. t 151 MOORE CRZE(24 (10/05)
Cily & State Ciy & Stale 4. FEI Number T Appiied For
e | | 593491923 o reicdbie
! . cat
“p Counlry Z Cauntry 5. Certificate of Status Desicad $8.75 Aaditonal
Fee Required
6. Name and Address ot Current Registered Agent o 7. Name pnd Address of New Registered Agent
; Mame

BROOKS' ROSEANNE Syreet Address (P.O. Box Number is Noi Acceptable)

485 NEEDLE BLVD |
MERRITT ISLAND FL 32953  ~ |
E
|

City ] FLT’Z&;‘; Code

!
8. The above named entity Submits this statement for the purpese of changing its rei;istefed office of registersd agers. of koth, in the Siate of Florida. 1 am familiar with, and acoept
i

the obligations i registered agent. ;

SIGNATURE ;

T bt \y;»!ﬂ o pr:meﬂ e O regslecna agent and ttfe o ﬂupucahif, (NQTE R:E:q:s!ercd Azeot sqnatu (eauiad when tensiatmg) OATE
. FILE NOWIN FEEIS 150007 )
After May 1, 2006 Fer Will Be $550.00

o et

9. Election Campaign financing  $5.00 May Ba

i
L X 2 T IS R S AR : Trust Fund Contribution. [0 Added to Fees

Make Chech Payable to Florida Department of Siate | |
10. OFFICERS AND DIRECTORS | . AQDITICRVS/CHANGES T0 OFFIGERS ANU DIRECTORS 1N 11

i e Cha Adddiian
s ALSTON, KENNETH = e hie 0000042734 o e S

* ¥

SIREET ADDALSS | 485 NEEDLE BLVD ! . STREET ADORESS Ur_e‘?l ."’03"300{33_013 158- fs
GITY-ET- IIF MERRITT ISLAND FL 32953 I Ciry- §7-7% 3
e o) i [ potate T C1Chenge [ Addmich
TAMC BROOKS, ROSEANNE , . BAME
STREET ADORCSS | 485 NECDLE BLVD , SIHEET ADDRESS
onv-sT-2P |MERRITT JSLAND FL 32853 j cy-31- 20 o
Tt ; D Diclele Tinr D Chanpe D Pgetian
NAME : HANE
STHEE ADDIESS i SUHLLT ADDRESS
CHY-51-2P ; Y512
THLE LT Detete e Ol Change  [hace
HAME NARAE
STRECT ADDRESS STAEET ABDRESS
CHY-ST- 21 | GITY- §T- &P
e 3 petete THLE O Change [ Addiic
NAME NANE
STREET ADDPESS STREET ADBRESS
cary-S1-p b R
HILE 1 Detete | B
NAME |
STREET ADDRESS l '} STREET ADORESS
GlrY-$t-ae § cry-sr-ze

12. | hereby cartify that the miermation supgtied with s filing dées not quakty for the exemations cantained in Section 119, Florida Statutes. | further certify that the information
tndicated on this repon or suUpplemsmal repen is rue and acqurate and thal my signature shall have the same legal etlac as il made under oath, that ¥ & an officer or direcior
of the corperation ar the recelver or lrustee smpowersd 1o e{ecute this repon bs required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 13

il oranged, ur on an atlachy % an ageiess, with all oth| v ke empowered.
— - —
2706 (3 283
Date Dayirme Pl

SIGNATURE: /.

A -



