' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2007 08:00 AM
DOCUMENT # P02000081703 G Secretary of State

1. Entity Narne
KIDBEC ENTERPRISES, INC.

Principal Placa of Busingss Mailing Addrass

1694 TIMOUCAN WAY 1694 TIMOUCAN WAY
134 134

LONGWOOD, FL 32750 LONGWOQOD, FL 32750

A

01262007 No Chg-P CR2E034 (11/09)

DO NOT WRITE.IN THIS SPACE . = Feuw
: : : 06-1640685 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired

6. Name and Address of Current Registered Agant LT e T e e ST -

1004 TROUGAN WAY . DO NOT WRITE
L ONGWOOD, FL 32750 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatwe, typed or printad nama of /episiersd agent and lie i apphcabie (NOTE: Regitterad Agsni ¢ignahure raguired when fanstahng) DATE
oo oo 5,00 I EEE,
1 2 1S $180.00 . Election Campaign Financing . May Ba ﬂj A 7 -—| - oo

Attor ,}.-E,",‘,"'z",}'.',-,"},, S 3150 $550.00 | TrustFund Conribution. O  AddedtoFoees DS/P-B0T1-006 158 75
10, OFFICERS AND DIRECTORS [ F
TILE PVD | |
NAME IDDIOLS, KRISTIN

STREETADDRESS | 1694 TIMOUCAN WAY
CITY-51-2P LONGWOOD, FL 32750

TME STD

NAME IDDICLS, DEAN
STREETADORESS | 1694 TIMOUCAN WAY
CITY-ST-2iP LONGWOOD, FL 32750

TITLE
NAME

oo DO NOT WRITE

NAME
STREET ACDRESS
Ciy-ST-2IP

TLE ' ) I

NAME o oo ’
STREET ADDRESS . . C e
CITY-ST-2IP

MmE
STREET ADDRESS e
CITY- ST-2IF ’ B

[ - P, T .. f
e e T 1 . L=

12, | hereby cartify that the information supplied with this ﬁhng doss not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same lagal eftact as if made undar oath; that | am an officer or diractor
of tha corporation or the raceiver or trustee empowerad tofexacuta this repor as requirad by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witRgn addpess, wily pr\like empowaered.

SIGNATURE: -ﬂ ¥  Dulvess. 1A o O b4 LUV

SIGNATURE A PED OR FRINTED NAME OF JANING'DFFICER OR DIRECTGR Date Daytime Phone #




