2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 93000036218 Apr 27,2006 08:00 AV

ROBERT KALO, INC. Secretary of State

Principal Place of Business Mailing-Acc_iress
5250 LUNA ViSTA 2125 PEPPERELL STREET
NEW PORT RICHEY, FL 34652 S NEW PORT RICHEY, FL 34655 US

RIS

04142006  NoChg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE T e

59-3506767 Not Applicable
) . $8.75 Aaditional
5. Certficate of Staius Desied d Foo Redquired

6. Name snd Address of Current Regisiered Agent

KALO, ROBERT . DO NOT WR_ITE

2125 PEPPERELL STREET

NEW PORT RICHEY, FL. 34655 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Flotida. Tam famiiiar with, andg atcept
the obligations of registered agent.

SIGNATURE

Sagnatre, yped of prived name of reguicrad egent and stia f epplicable. {NOTE: Regaionod Agant sxatunt mkqured when renstatag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing O $5.00 mayBe
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10. CFFICERS AND DIRECTORS l_
ATE P
Nt KALO, ROBERT

STREET ADORESS | 2125 PEPPERELL DR.
CiY-§7-2P NEW PORT RICHEY, FL 34855

URE D
NI KALO, JOSEPH LOOODOS37To5E | L
STAECT ABDRESS | 5533 NIMITZ RD 05/09/05-20002-018 150,00

Ty -ST-2P NEW PORT RICHEY, FL 34652

[ifit4
RAME

e DO NOT WRITE

i IN THIS SPACE

RAME
STREET ADORESS
Ciy-sT-2p

TILE

HAME

STREET ADDRESS
GITY-S1-21P

THE

NAME

SIREFT ADDRFSS
CRy-Si-4p

12. | hereby certily that the information supplied with this fgﬁ; does not qualify for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this report or supplemental report is fruse accurate and that my signalie shali have the same legal effect as if made uader oath; that | am an officer or director
of the corporation o the receiver or rusice empowerad o execute this report as required by Chapter 807, Florida Stalutes: and that my name appears In Block 10 or Black 11 i
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE: W% A %ﬁ (RT3 R ~AGO

\TURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daybmd Fhone ¥




