FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT : ecretary of State
DOCUMENT # S35924 S 04-12-2006 90081 042 ***150.00

1. Entity Name

KENNETH F, HACKETT &ASSOCIATES INC.

Principal Place of Business Mailing Address “ “ &7 “5“

7901 SWeTH (T. 7901 SWeTH (T.
490 490
i - T
03302006 No Chg-P CRZE034 (11/05)
DO NOT WRITE l N TH I S S PACE 4. FEI Number Applied For
65-0246402 Not Applicable
5. Certificate of Status Desired O $8.75 Acditional

Fee Required

8. Name and Addroess of Current Registerad Agent

IEETENENE, | DO NOT WRITE
PLANTATION, FL 33317 IN THIS SPACE

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

SIGNATURE :
Signature. typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
‘F"-E NOWII! FEE IS $150.00 9. Elaction Carnpaign Financing ss.oo May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10, - GFFICERS AND DIRECTORS I
TILE D -
NAME HACKETT, KENNETH F

STREET ADDRESS | 7901 SW 6TH COURT, STEzmr . FV/D
CITY-5T-2IP PLANTATION, FL 33324

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE
NAME

S oSS DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
LITY-sT-ZIP

TITLE
NAME
STREET ADDRESS
GiTY-57-ZiP -

TITLE

NAME

STREET AQDRESS
CiTY-ST-7IP

this filing does not qualify for lhe exempﬂons contained in Chapter 119, Florida Statutes. | further cerlify that the information
b is true al accurate and {hat.m g ghall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the reqeil {5 Bglito pxeeuta NS report as requnred by-Shapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmedpsil Bnfa A - Siher ||ke empowared.

12. | heraby certify that the iftorghatfon supplighilwj

At S* e Y-SR strz

SIGNATURE AN? TRREP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




