FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000017381 D 03-20-2006 90018 038 ***150.00

1. Entity Name
KUT LOOSE OF CHIEFLAND, INC.

Principat Place of Business Mailing Aadress
609 W MAIN ST P.0. BOX 838 50003612
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644-0838
T v ARG MR A A
09 N Muin St. ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 01272008 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Apphied For
\\; E‘Q \Cl Y 7‘ ‘ F I 59-3550084 Not Applicable
Z!‘jB a (ﬂ & (O ’ éoumry i Counlry 5. Certificate of Status Dasired O Eese';esq::?:‘;ﬂonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent

Name
ORENCHAK, LINDA C
6850 NW 153RD LANE Streat Address (P.O. Box Numbaer is Not Acceptable)
CHIEFLAND, FL 32626

City FL J Zip Code

5.8, 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. 1 am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE
, typed or printad name of registerad agent and title il applcable. (NOTE: Registernd Agent signatune required when reingtating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b ] oelete TME {JChange [ Adition
NAME ORENCHAK, LINDA C NAME
STREEF ADDRESS | 6850 NW 153RD LANE STREET ADDRESS
CITY-S1-ZIF CHIEFLAND, FL 32626 CITY-S1-2P
L o {] Delete TLE [ Change (] Addition
NAME JOHNSON, GWEN A NAME
STREEY ACDRESS | 1850 NW 58TH TERRACE STREET ADDRESS
CITY-$T-2P CHIEFLAND, FL 32626 CITY-SI-2P
TIvE [ Detate TILE (I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7P
THLE [ Delete TNEE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-2P CAY-ST-2P
e [ Detete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREES ADORESS
¢rIy-sT-2P CITY-83-7P
TME ] etete TITLE CJCtange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-51-2P

12. ] hereby cenil’g that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapert or supplamental report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
aof tha corporation or the recaiver or trustee empowered 1o axecute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all ofpar like empowaerad.

SIGNATURE: ‘\\n)eL [~ ?gm,,?oo C 3\5@-@3- 754

€ AND'Y(YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Phone %

.

I




