2006 FOR PROFIT CORPORATION FILED
< *  ANNUAL REPORT . Feb 20,2006 08:00 AM

DOCUMENT # P99000057632 Secretary of State

1. Enlity Nama

KIMBERCO ENTERFRISES, INC.

Principal Place of Businass Mailing Address
2200 W. PONCE DE LEON BLYD., SUNT 30 © 2200 %, PONCE DE LEON BLYD., SUFTFE 10
ST, AUGDISTINE, FL 32084 ST, AUGUSTINE, L 32084

— T

Q2072006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE .o s

58-3535121 Nozﬁepl'ax;al_:!-e
- : $8.75 agdaiona
5. Cerilicate of Status Desired - Fes Requied

€. Nams and Address of Current Reglstered Agent

O'CONNELL, W. HENRY
2200 N. PONCE DE LEON BLVD., SUITE 10 DO NOT WRlTE

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity subimits this statemeant far the purposs of changing its registered office of regisiered agent. or both, in the State of Florida 1 am famitiar with, and accent
the obigations of registsred agent.

SIGNATURE
Signetule. typed o pinted name of regisered agan: end De I applicably (NQOTE: Registered Agant signafurs requrad when ainstaling) Cart
FILE NOWIIl FEE 1S $150.00 3. Election Campaign Financirg $5.00 way 8¢
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFGCERS AND DIRECTORS { - T
TME P
NAME OCONNELL, KiM

STREETAODRESS | 1081 MINDELLO AVE.
OTY-S1-2F SAINT AUGUSTINE, FL 32086 _

wie VP . f.}f_lU%JDU"ﬁUSD?
AR OCONNELL, WILLIAM H - : #4512 06-50043-017 150,00
SYREEE ADDRESS | 2200 N. PFONCE DE LEDON BLVD STE 10
GITY-§T-IF SAINT AUGUSTINE, FL 32084

WILE
NAKE

avarze BO NOT WRITE
o IN THIS SPACE

HAME
STREET ADCRESS
Liy-s1-2P

Tme

NAME

STREET ADDAESS
Gify-sT-2p

TLE
HAME
STRLET ACORESS '
LITY-5T-IF
'_'G. 1 hereby cardily hat the icfoomation supotted with this Tiling does not qualify for the exemplions contained in Chapler 112, Flonda Staies. ! turtner certdy ihat the elarmaton
indicated on this repon or supplamental repart is frug and accurate and that my signature shat have the same fegal effect as i rade under path. that 1 am an oflicor of direcior

of the corporation of the receivgr or fusise empowered 10 execule this repart as required by Chapler 807, Flarida Statutes, and thal ay name appears in Biack 0 or Block 11 ¢
changed, or an an atta nt ddress, with aill oiher like empowered.

sionarure: P2 L K Bt Ol QHPIORS

SiG jﬂ:‘RE AND TYPE( OR PRINTED NAME QF $IGNING OFFICER OR BIRECTOR Ol




