2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000063816

1. Entity Name
KIT'N KABOODLE, INC.

Principat Place of Business

4834 DAVIS BLVD,
NAPLES FL 34104

Mailing Ads

dress

4834 DAVIS BLVD.
NAPLES FL 34104

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, otc.

Suite, Apt. #, etc.

FILED
Apr 13, 2005 08:00 AM
Secretary of State

I

I

Il

|

I

1st MOORE CR2EC34 {10/04)
City & State City & State - 4. FEiNumber o " | TTapplied Fac
65-0941496 E—-{gﬂ‘;g,w,_
p Country de Country 5. Certificate of Status Desired O $8.75 Aaditional
Fes Required
6. Name and Addrass of Currant Registered Agent o 7. Name and Address of New Registared Agent
Mame

BOYLE, DAVID
4834 DAVIS BLVD.
NAPLES FlL. 34104

T

" Streot Address (P.0. Box Number is Not Accepiable)

FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing Its registered affice o registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, fypud o prinled name of regrslerad agent and tlle f apphcabls

FILE NOW!! FEE IS $150.00
ARter May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State

(NCTE Flsgmlevs:i f@ant agnaiule reci,uwred ‘whan vamﬁ_xihb) o o B DATE

9. Election: Campaign Financing ~ $5.00 May 8=
Trust Fund Contribution. [  Added to Fees

10. T OFFICERS AND DIRECTORS

1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
et D T oetete HhiF [7 Change  []assn
NANE BOYLE, DAVID HAMT IO
STREET AQORESS | 4834 DAVIS BLVD. SIREE] ADDRESS (34 ;};‘%‘}ﬁg%’ggiggm 4 150,00
coy-st ar INAPLES FL 34104 CITY SI-2IP T ! *

T [ Dslete f e [Jchengs = [JAzd
NAME NAKE

STREET ADDRESS STREET ABDRESS

CITY- ST-21F CiTY-S1- IIF

it 01 Deiete T Clohage [ A
NAME NAME

STREET ADDRESS SIREE! ADORESS

QY- 51-2p cuy-sT-2p

e T Delete Lt [ Chenge i
NAME NAME

STREET ADDRESS SIREET ADDRAESS

CIvY -3 219 CITY-5T-2P

HILE [ Delete TLE [ Change  [J adin
WAME NANE

CTREET ADDRESS SIREE! ADDRESS

CiTY-S1- 4P Y- §1-2IP

Tl 7 Detets niLe Mhchange  [Jascin
NAME NAME

STRFE) ADDRESS STREET ADDRFSS

CHY-51-2P CivY-S1-21P

12. { hereby certify that the information supplied with this ﬁh‘ng does not qualify for the exempticn stated in Section 119.07(3)ij, FtarfdaVStatutes. | further cer'tif'yimat the information

indicated on this repart or supplemental report is true am

accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or ditector

of the corporation or the receiver or wuslee empowered to execute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an attacshment with an address, with all other like empowered.

SIGNATURE: P_()Muj 4 4 PRy Povit

thalss”

FGNATURE AND TYPED'UR FEINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayimo Phone #



