2006 FOR PROFIT CORPORATICON

ANNUAL REPORT (AR) _ _ FILED

DOGUMENT # sasae2 Feb 10,2006 08:00 AV
e Secretary of State
KIDS COLNT (PALM BEACH), INC. ry
Principal Place of Business " Maiing Address. - R ' '
5080 PONDEROSA LANE 5080 PONDEROSA ANE '
e e RGO O A
2. Prncipal Place of Business 3. Malling Address - i
Sute, Apt. #, etc. Suite. Apt. £. elo. 15t MOORE CR2EC34 (10/05)
CHy & State Ciy & State 4, FEI Numper iApplfed Far
65-0299966 [Rot Applicatie
Zp Country P ' Country 5. _Cer%ificate of Status Desired | ?i‘:g g?g(‘;ﬁhnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
BE Name - - B
%&nggggﬁgﬁ!&{\ﬂi Streel Address (P.O. Boa Mumber is Not Acceptable) B
WEST PALM BEACH FL 33415 — - e — ..
Cily o S o FL Zip Code

B, The above namied entity submits this statement far the purpose of changing its registered office or registerad a,:géni. or both, in the Siate of Florida | am famifiar with, and accept
the obligatons of registerad agent

SIGNATURE . _ - =9
Cignatere ypet of preaiedd reme ol egiitered agent and litle | apnlicabie [(NTTE Regwlerad Agent sighalurt; redquired wherd TRsialing) OATE
— S - .
Aft H;Eg ﬁo’;‘géa :EEV;VE‘,[S; S%ggﬁ 00 : 8. flection Campaign Fnancing £5.00 vay Be
er May 1, ee Will Be £550.0¢ . Trust Fund Coniribution [~ Added to Fees
Make Check Payable to Florida Department of State
t0. CFFICERS AND DIRECTORS 11, ' ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 19
T DF [ eteie HiiE D change ] At
HAME THOMPSON, LYNDA NAME -
STREET ADDFLSS |93 WIMBLETON ROAD STRET ADORESS ., AOtan4 2e3a0
CIy-87-21P JSLINGTON, ONT CA m8-a354 CITY-51-2IP {;ﬁ.r' f_ifﬂﬁ‘gﬁﬂ‘;S“i}DE Igﬁn Gﬁ
irLEe DS o T Delele e B O Crange [ Addiic
HAE THOMPSON, MICHAEL HAME
SIREET ADDRESS 193 WIMBLETON RCAD STAFET ADDRESS
CiY-57-2¢0 ISLINGTON, ONT. CA mS-a354 CiTy- 87 2P
e T s S BT B [ Chage [ s
NEME NAME '
STREET ADDRESS STHEET ADDAESS
oIy -ST- 2 CilY-SI-2iP
frLe 7 Detete TRE ) [ Charge [ A
HAME NAME
STREET ADDAESS STREEY ADDRESS
Gy -ST-2IP Giry-S1-2p
THLE A T Daete TITLE ) L} Change Ui
NAME HAME
STREFT ADDRESS SIREET ADORESS
Ty -ST-21p LIy -87- 2P
HIE o O Deicie THE - DChange [ A"
HAME NAME
STREFT ADDRESS STREET ADDRESS
CiiY-ST. 210 LAY -5Y-21P

12. | hereby cerfy that the information supphed with ihis filing does not qualily Jor the exemptiions contained TfSectidn' 119, Flarida Statutes. | further certify that the inforation
inchicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as # made under oath; that | am an officer of direglc
of the corporation or the recaver or lrustee empowered to execute this reporl as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Blogk 1

it changed, or on an gita nt wath an aqdéef};wirrl alt oiper fike emipowered.
SIGNATURE: ‘:Q:y'&& * ‘ ﬁ ;('1/,./1;,& M T Hompso & or-ofoe  Lbred5-Tyry

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i nate Daytirma Phone ¥

= g ==



