2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P98000062512 e Secretary of State

1. Entity Name
02-17-2006 90078 009 ***150.00
KIM KELLAR ANTIQUES, INC.

Principal Place of Business Mailing Address
264-CODRINGTONBR: - 264 CODRINGTON DR.
PLAZA-3606- ' LAUDERDALE BY SEA FL 33308
2. Principal Place of Business A Mailirl%) Addressﬁ:\
L' QQ O N E o’? o A \J Gz, Do
Suite, Apt. #, elc. Suite, Apt. #, efc. 15t MOORE CR2E034 (10!05)
City & State e City & State 4. FEI Number Applied For
}’ +. La. ud N Fi, F 65-0869043 Not Applicable
Zip w "Country “ Zip Courtry o ) $8.75 Additional
324 0¢ ) U S A 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
______ Name - R - —
_KELLAR,. KIM ,
264 CORINGTON DR Street Address (P.O. Box Number 1s Not Acceplable}

LAUDERDALE BY THE SEA FL 33308

- : ] —,:j City FL Zip Code

e

8. The above named entity submits this staternent for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent

SIGNATURE __ /é/?\r /M/ / /.-;J‘?/ o6

Srgnakue w{mﬂ o4 printen narrss of regeelered agent and lilke 1) apohicathe (NOTE: Registeted Agem signalure reauirgd when remstating) CAf E

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Make'Check Payable to Florlda Deparlment of State

10, OFFICERS AND DIRECTOHS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1

iITLE D [ Delete TIILE [ Change [ Addilion
NAME KELLAR, KIM NAME

STREET ADDRESS | 264 CODRINGTCN DR. STREET ADDRESS

CHY-ST-2IF FORT LAUDERDALE FL 33308 P CITY-ST-2t¢

TmLE v [B/Delele TITLE [O Change [ Addilion
HAME KELLAR, JOHN HAME

STREET AGDRESS | 264 CODRINGTON DR. STREET ADDRESS

Ciry-ST-21P LAUDERDALE FL 33308 CITy-S7-7iP

THLE ) ) [ pelete me o . . ] Criange [ Additinn
NAME a ) T T -

STREEF ADDRESS STREET ADDRESS

CIfY-ST-2IP CHY-ST-7W

THLE [ peete TILE [JChange [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-SI-21P CITY-57-2IP

TITLE O Delete TTE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP

TLE 3 Delete e [JChange  E Addilion
NAME NAME

STREEY ADDRESS $TREET ADDRESS

CITY-51-2IP CHY-§T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11
# changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A @n /ﬁ///éﬁ'zﬂ _ f2a/0e G5y 5607923

SIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Day::me Phono ¥




