o T CORE FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | Mar 03, 2006 8:00 am

DOCUMENT # P98000071468 Secretary of State
1. EniyName & 27 03-03-2006 90114 034 ***150.00
KIDZ CORP.
Principal Place of Business : Mailing Address i L
2718 TERRACE DR. 1843 TALLAVANNA TRAIL N
2, Prin{g‘ipal Place of Business 3. Mailing Address
¥am®. To\\\a\}qna:-ﬁz*l\
Suite. Apt. #, etc. Suite, Apt_ #, atc. 151t MOORE CR2EQ34 (10/05)
City & State City & Stata 4. FEI Number Applied For
ANONG F: \ ] 58-13563271 Not Applicable
525 3372 Country ap Country 5. Certificate of Status Desired [ fg;’g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g?%K'?éﬁJQ}T(I)%EDNA Streal Address (P.C. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

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

s istered agent. ,
SIGNATURE & e M BO‘J‘/S ('p"?-k\’\&m& J) popeesS ot businsg) R " 220k

?ﬂﬂluf@, fypef of printed nam ol reqistersd agent and Lifke d aoplicable, (NOTE: Ragsiarea Agenﬁ‘ugr\arur\hecuuad when renstating) / OATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TILE 3 Change [ Addition
NAME BANKS, BREWSTER E NAME
STREET ABDRESS | 2718 TERRACE DR. STREET ADDRESS
CIvY-ST-2IP TAMPA FL 33609 CITY-51-2P
TinE VP 3 palete TITLE [ Change [ Addition
HAME BANKS, JANICE M ’ HAME
STREET ADDRESS | 2718 TERRACE DR. STREET AODRESS
CITY - ST- 217 TAMPA FL 33609 CITY-ST-2P
mE . , ] Delete HITLE _ _ . _E)cCrenge [ Adadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-20 CITY-ST-21P
TITLE 7 Delete THLE [JChange (] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TIFLE [ pelete TIiLE ] Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-ZIP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exermnptions contained in Section 119, Flosida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an attachment an address. Jith all oth e empower
(z(_/ e,(,ag_t/ 2 - 9\)‘0(0
Date

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGMN?bFFICEH OR DIRECTOR

Daytime Phona #



