. FILED

Apr 28,2008 8:00 am
2008 FOR FROFIT CORFORATION ecret,ary of State

04-28-2008 90337 024 ***155.00
DOCUMENT # P06000007946
1. Entity Name
KILOWATT BOY, INC.
quuo4ivY
Principat Place of Business Maiting Address
530 NORTH RAINEBOW DRIVE 530 NORTH RAINEBOW DRIVE ‘ .
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 R P
TP o B W ERGIOLECERIAAR AR 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03142008 Chg-P CR2E034 (12/06)
City & State - o Cily & State 4. FEI Number Applied For
‘ 20-4190245 Not Applicable
Zip Country Zie Cauntry 5. Certiticate of Status Desired d Eesegesq l‘:?;j;m"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WHITSON, RICKI
530 NORTH RAINEBOW DRIVE Street Addrass (P.O. Box Number is Not Accaptable)
HOLLYWOOQOD, FL 33021
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Perida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
tute, Typed of peinted name of reg: agent and tite h (NOTE: Regisiared Apen! signature raquired when remstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing Iﬂ/\ £5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. Addad to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete TME (] Change  [) Addition
NAME WHITSON, RICKI NAME
STREETADDRESS | 530 NORTH RAINEBOW DRIVE STREET ADDRESS
CiTY-ST-21P HOLLYWOOD, FL 33021 CITY-S1-20P
TITLE {7 Detele TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
TME O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST.21P
TILE O Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21
TITLE O Delete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ Delete TITLE O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental re is true @and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the recejver or trustés e wefel to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11,if

changed. of an an att ith an a er Tike empowered. OU\\B)\\O % 06\{‘9\\\"‘\3\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGCNING OFFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:




