- -

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S07902 May 05, 2006 08:00 AM
1. Entty Name ecretary of State
KAL, INC.
Prancipal Place of Business Mailing Address
2233 COVENTRY DR. 2233 COVENTRY DR.
T R “lI”l’I W Ilw ’m' ‘lw Il"l “I‘ |‘|“ |‘|H |‘|H |‘|H ||I" m“ll““"l
2. Pnncipal Place of Busmess 3. Maling Adaress :
Suite. Apt. #, elc. - Suite. Apt #. elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FLI Number i E “[i\pplled For
) 65'0229792 _J _ I_Not Applicak’
o Country i Couniry 5. Certificate of Status Desired O gei';sqﬁfﬂtmm
6. Name and Address of Current Registered Agent 7. Name and Addres_s_ gf New Registered Agent o
Name
LOWE, KEITH A. , : -
2233 COVENTRY DR. Street Address (P O Box Number s Not Acceptable)

WINTER PARK FL 32792 e

Ciy FL_PD_C;M&

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Siate of Fiorida | am famiiiar_wuh, and acasy
the obhgations of registerad agent

SIGNATURE
grialure typea or preved name of tegaierea amenl and tile i apohcabh: (NOTE Regislered Agort sigratide reguitag when ienstalng) QATE
H
FILE NOW!I! FEE ’S_ $150.00 . 9. Eiection Campaign Financing $5.00 May B
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contrbution. [0 Added to Fees

Make Check Payable to Florida Department of State
t0. " DFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES fo_ QEEI_C_:__EE AND DIRECTORS IN 11
e DP 3 Detete HILE O Change ] Adt
NAME LOWE, HARRY E. NAME
SIREETADDRESS | 705 LAKE BLUE DRIVE SYREET ADDRFSS
GIFy-S¥-2IP LAKE FLACID FL 33852 CITY-5T-Zip )
TILE v 1 petete Tilt [ Change [ ariia
MAME LOWE, KEITH A HAME -~ -y
STREETADDARESS | 2233 COVENTRY DR. STREET ADDRESS 05 fgghjﬂﬂﬂgga%ffg
CIvy-5T- 2P WINTER PARK FL 32792 : CIry-Sv- 79 20/06-8001 7013 550,00
i CJ belete TILE Clohenge [ hact.
NAME HAME
STRELT ADDRESS STRLET ADCRESS
CITY-81- 2P E omvostap
TITLE [T Detete WTLE 1 Change 1 Acditn
NAME MAME
STREET ADDRESS STREET ADORESS
crry-s1- 2P CHY-Si- 7P
TTE [ Delete TIILE 3 Change [ A
NAME NAME
STREET ADORESS STREET AGDRESS
CiTY-5T- 2P CHY-SE- 7P
L O betele TITLE O Changs ] Ad:r.
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-57-7IP

12. | hereby certily that the information supplied wilh this filing does not gqualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the micrmation
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
of the corporaton or the receiver or rustee empowerad to execute th CIt as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
If changed, or on an attachment with an adgress. with.all other li powered .

SIGNATURE: Keth A, Lowe.  5-H-ob 4571235

Daylana Phoae #

7 ~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Rt DIRECTOR



