2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000063816

t. Entity Name

KIT'N KABOODLE, INC.

Apr 17, 2006 08:00 AN
Secretary of State

Principal Place of Busingss

4834 DAVIS BLVD.
NAPLES FL 34104

Mailing Address

4834 DAVIS BLVD.
NAPLES FL 34104

AR

2. Piincipal Place of Business

3. Mailing Address

Suite, Apt. #, et Suite, Apt. #, elc, ist MOORE CR2E034 {10/05)
City & State City 3 State N 4, FEI Nurnber | Appfied For
65-0941496 Not Applicable
o ey 2 Counlry 5. Certificate of Status Desired O $8.75 acational
Fea Required
5. Name and Address of Current Regisiered Agent ~ —~7. Narne and Address of New Registered Agent T
Name
E%EL%A%T\SVE_VD, Street Address (PO Box Number is Not Acceptable) B
NAPLES FL 34104
City FL l Zigy Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the St of Forida. 1 am familiar with, and dodept

the obligations of ragistered agant.

SIGNATURE

Sgaaloe, ivped or preted parme af regislered agent and il ¥ Apphcatis

[NCTE. Regrstered Agert signalure fenuired when foinstating}

GRTE P

FILE NOW!!t FEE IS $15000° .
. Alter May 1, 2006 Fee Will Be $550.00

Make Check Payable fo-Florida Dapartment of Siate

9. Election Campaign Financing  $5.00 May Be
Trust Fung Contribution. T3 Added to Fees

10, OFEICERS AND DIRECTORS KB ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS N 11
L [n] O Deete THLE O change 3 Addition
NAME BOYLE, DAVID HAME
STREET ADDRESS | 4834 DAVIS BLVD. STREET ADDRESS
CTY-ST-AP  |NAPLES FL 34104 GATY-5T-21
I o O Delete TmE O Cange L Adeflion
::;emms joul s LIRS 13 205
A 4253/08-80053~018 150,00
OT-§7-2 oTY-§1-2P
f1H 7 Detete Tt [ Ghange T Addition
NALIF NAME
STREEY ADGRESS STREET ADDRESS
CTY-8T-71P £HY-ST. 2
T - [T Detete TITLE [ Change L] Addition
NAMIE NAME
STREET ADDRESS STRETT ADDAESS
CIT-ST-7P amy-§T- 2P
AIME  Coeee THLE Clchange ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
£Y-ST-2P Y -S7- 7
L ' D Deiete e O Change [ Addiicr
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY~57-PP CIY-8T-Ip

12. 1 hareby certify that the informalion supplied with this filing does not gualily for the exemptions contained in Section 113, Fiorida Siaiutes. | further ceriify that the information
indicated on this repart or supplemental raport is true and accurate and that my signature shall have the same legal affect as if made under oath, that | am an officer or directar
of the corporaton or Ihe receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
if changed, or on an attachment with an address, with aif other like empowered.

/2

SIGNATURE: [}/

1
"\ SIGNATHRE AND TYPED OR PRINTEQUAIE OF SXGNIIG OFFICER OR DIREGTOR

g it
N Yeiod e
£ .

Daly Daytimao Phane 4




