FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018893 AEDS 02-03-2006 90004 033 ***150.00

1. Entity Name

TIKI'S INC.

Principal Place of Business Mailing Address

307 E MARION AVE 307 E MARION AVE B 0 U 1 1 13 2

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

L A VARTE DL A VIO
705 {1 W _marvion

AS:“/"eAp" . eto. Suite, Apt. #, etc. 01262006  Chg-P CR2E034 (11/05)

City & State . City & State 4, FEI Number Applied For
U bo Govde i 59-3768637 Not Applicable
%p,} ﬁLg‘o CEJEEVAY,[ d#‘/ Zip Country 5, Certificate of Status Desired O ?i'gitﬁidc:ﬁ""al

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
OAKS, DAVID K
407 E MARION AVE Stresl Address {P.O. Box Numbaer is Not Acceptable)
PUNTA GORDA, FL 33950
City FL I Zip Coda

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

i Signature, typed o, printed name of registered agent and litle if zpplicatle. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO p O petate TILE [ Change [ Addition
NAME NEMEC, MATTHEW P RAME
STREET ADDRESS | 3716-PEACE RIVER DR STREET ADDRESS
CITY-8T-2IP PUNTA' GORDA, FL 33983 CITY-S8T-ZIP
TITLE STD ; O pelete TILE [ Change [ Addition
NAME NEMEC, CARRIE A NAME
STREET ADDHES_;}; 37 6;PEACE RIVER DR STREET ADORESS
cmy-s1-zP - .| PUNTA GORDA, FL 33983 CITY-ST-2IP
We ot ] Delete e Ol chenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZIP
TITLE O elete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TITLE 3 pelele TITLE [0 change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-2iP . ~ CITY-81-21P

12. | hereby certify that tha informationfsupplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further cartify that the information
indicated on this repdn of s§pplenental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or diractor
of the corporation or t iver o trdstee empowerad 10 execute this report as required by Chapter 6C7, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an.att { address, with all other like empowered.

Maxrhew Nemec l'f 3 { 0k AYL L34 Y510

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR T Dhte Daytime Phone ¥

SIGNATURE: :




