2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2006 8:00 am

DOCUMENT # V69313

1. Entity Name

AH. KITCHNER & ASSOCIATES, INC.

ecretary of State

04-13-2006 90272 041 ***150.00

Principal Place of Business

Mailing Address

60027210

5550 26TH ST. W 5550 26THSTW
SUITE 7 SUTE 7
BRADENTON, FL 34207 US BRADENTON, FL 34207 US
s v TR

Suite, Apt, #, elc. Suite, Apt. #, elc. 04072006 Chg-P CR2E034 (11/05)

City & Stats City & Siate 4. FEI Number Applied For

65-0358736 Not Applicable
Zip Couniry i Country 5. Cartificata of Status Desired | ?eae‘gig;’:ém"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Narne
KITCHNER, A.H Il
5550 26TH STW Street Address (P.Q. Box Number is Not Acceptabla)
SUITEY
BRANDENTON, FL 34207
AR City FL ] Zip Code

=g

8. The al ‘.,e}named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob¥ations of registered agent.

SIGNATURE N
= Signattura, typed or printed name of regrstered agent and tille if appicabie.

{NOTE: Registeved Agent signature raquired whan resvstatng) DATE

EE
.

FILE NOWI! FEE IS $150.00
After Mgy 1, 2006 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P. [ Delete TITLE O change [ Addition
HAME KITGHNER, AH. Il NAME

STREET ADORESS | G4 SEAGULL DR 330 STREET AUDRESS

crv-s1-z¢ | BRADENTON, FL CITY-ST-2F

TITLE v O Delete Tms O change 7 Addition
NAME KITCHNER, JOSHUAE NAME

STREET ADORESS | 709 PLUM TREE LANE STREET ADDRESS

CiTY-ST-7IP SARASOQOTA, FL 34243 CHTY-ST-2IP

e ST ) (1 Detete e CIchangs [ Addition
NAME KITCHNER, VICKI L HAME

STREET ADDRESS | 6464 SEGULL DR, #330 STREET ADDRESS

GY-§1-2P BRADENTON, FL CITY-ST-2IP

TITLE [ pelete TITLE [ Change (] Addition
NAME NAME

SIAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O velete TmE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-ST-2P

THHLE 1 pelete TIMLE O change  {] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CiY-sT-2P CITY-57-ZP

12. | hereby certify that the information supplied i Jling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repon or supplemental repoft is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfpowered tc execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrent with an addresy, with aljether like empowered.

\Y
SIGNATURE: X Yo O

Date

AMA - - D

Daytme Phone #

SIONATURE AND TYPED OR Pli\(:n NAME OF SIGNING OFFIGER OR DIREGTOR

~



