2006 FCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 24,2006 8:00 am

DOCUMENT # so2629
bt Secretary of State
03-24-2006 90024 039 ***150.00
KENDRICK DENTAL LABORATORY INCORPORATED
Principal Place of Business Mailing Address H U
PO BOX 1249 PO BOX 1249 L
ngCHOPPY o SgPCHOPPY o HII“M Nl “Hl ‘ml lml“l‘”l“ l’l” Iml |‘Iulmi M“ ml”ll”l l“‘
U
2. Principat Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Ciy & State Cily & State 4. FEI Number Applied For
59-3029357 Not Applicable
Zip Country Zip Gountry 5. Certificate of Staus Desired | [} fga.ges&gﬁ?:é“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CULBERTSON, SHAWN

110 MUNICIPAL AVE Streel Address (P.Q. Box Number is Not Acceplable)
SOPCHOPPY FL 32358

City FL Zip Code

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

SIGNATURE

Sigratute. yped o praled name of regpsieced agent and ulle it applicatye, ANOTE Regstered Agen signatire eauired whet ininsiawg)) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. [ Added to Fees

OFFICERS AND DIRECTQRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
nne D 1 Detete TLE [ Change [ Addition
NAME CULBERTSON, SHAWN NAME
STREET ADDRESS | P.D, BOX 1249 STRFET ADDRESS
ar-st-op - |SOPCHOPPY FL oITY-5T- 2
TNE VP X Deiete TILE [ Change ] Addition
RAME CULBERTSON, KATHY — VAME
STREET ADBRESS | PO, BOX 1249 STHCET ADDRESS
Chy-ST-2IP SOPCHOPPY FL 32358 CITY-5T-2IP
_a e O oee TME 4 L i [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

ory-S1- 2P CHTY-SI-2P

MILE 5 Delete TITLE [ Change (7] Addition
NAME NAME

STREET AQDRESS STRECT ADGRESS

CITY-S1-2p CITY-51- 2P

TMe [ Detete TLE [ Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-21P

g [ Delete e [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-7Ip CITY-§7-Z

12. | hereby certify thal the information supplied with Ihis filing does not gualty for the exemptions contained in Section 119, Fierida Statutes. | further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered Lo execute this report as reguired by Chapter 607, Florida Statutes; and thay my name appears in Block 10 or Block 11

if changed. or on an alia i with an address, wilh all other like empowereg. / ~
SIGNATURE: ﬁ‘é—/—\gywp S 1006  G42-5%6¢

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t Dayrme Phone 4




