2006 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT - Apr 27,2006 8:00 am
DOCUMENT # V04390 B ecretary of State

1. Entity Name
K & F ENTERPRISES, INC. 04-27-2006 90205 011 ***150.00

Principal Place of Busingss Mailing Address

12205 LACEY DR PO BOX 1438

NEW PORT RICHEY, FL 34654 US NEW PORT RICHEY, FL 34656 US

s v IWARIRE ORI
2451 Marsh HuwK Tr

Suite, Apt. #, efc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For
Land’D Lokes  FL 59-3105358 ot Appican
ﬁa} LP 3 8 Co&?’sk Zip Couniry 5. Certificate of Status Desired ] ?g'gga:’:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naira

FOSTER, MICHAEL Yosder. Michael—— - -

A2205-L-ACEY-BR- / an bf‘, Strep{ Adgresg (P.O. Box Number is Not Agceptabja)
vl ﬂzan\gtbo kes FL _1_315_ i PAGERSH L T,

| 34638 | ‘ ,
~ [*™land D Lakes FL | 8873 %

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

SIGNATURE W’/ LO}’&SIC{Q/L—}— 'L// A 5' / Y4

Signatire, wp"a’d o printed name ol registerad agant and title if applicabla, (NOTE: Registered Agant sujraturg raquired when reinstating) CATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!1l: FEE IS $150.00
After May 1, 2°o§ Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE DP O etete TILE P . [Behange [ Addition
HAME FOSTER, MICHAEL NAME Foster, Michael D
STREET ADDRESS | 12205 LACEY DR smeETaooress | 2/25 1 marsh HawK Or
CIFY-ST-ZiP NEW PORT RICHEY, FL 34654 CITY-ST- 2P Land_ O LQ K@& FL 64'(-"3 g
TITLE DvT 3 petete TITLE DVT . [HAThange [ Addition
HAME KING, DAVID NAME King, Dduvi d a
STREET ADDRESS | B726 MARIGOLD DRIVE STREETADDRESS | &2 52, Green Kﬂ_g d.
orv-st2 | NEWPORT RICHEY, FL 34684 orstze | New Pord- Richey , FL 3953
MLE [ pelete TITLE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRE 35
CITY-ST- 2P CITY-S1-2P e
TIMLE [ petete TITLE : [ Change [ Additien
MAME MAME
STREET ADDRESS STREET ADDRE 38
CriY-S1-2P CIY-ST-2P
T 0 Delete TILE O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDAE 35
CITY-ST-2P CITY-ST-2IP
e [ pelete NI O Change [ Acdrtion
HAME NAME
STREET ADDRESS STREET ADDRE 33
CITY-5T-2P CITY-ST-2p

12. | hereby cerliig_that the snformation supplied with this filing does not qualily far the exemptiors contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental repovt is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trug

e ernpowered to execute this repont £8 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmey i

| ’ Aole  AN-9\4-is%0

SIGNATURE:

Coy X ‘*\?‘9\. bl — i

SIGNATURE AND TYPED OR PRINTED NAME OF su;([mjomclsn OR DIRECTOR
e




