oy : FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F93000003256 05-05-2006 90180 030 ***150.00
1. Entity Name
PICKENS KWIK, INC.
Principal Place of Business Mailing Address oUuUJIDITrL
164 MARY ESTHER BLVD. 108 BEAL PKWY. S.
MARY ESTHER, FL 32569 FT. WALTON BCH, FL 32548
R v G
Suite, Apt, #, etc. Suita, Apt. #, alc. 03062006 Chg-P CR2E034 (11/05)
City & State Ciiy & State 4, FEl Number Applied For
64-0802769 Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired [} 9873 Additional
. Fee Reqguired
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
; Name

PICKENS, JAMES H
311 BLUEFISH DRIVE Street Address (P.Q. Box Number is Not Acceptahle)

‘FORT WALTON BEACH, FL 32548

City FL | Zip Code

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

SIGNATURE
Signakre, typed o Dmmdg:rm of apent and te # ; . (NOTE: Registarad Ageni signature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 8. Elaction Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addsd to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TME ST [ Delete TIE [ Change [ Addition
NAME PICKENS, JAMES H NAME
STREEF ADORESS | 971 SHALIMAR POINTE DR STREET ADDRESS
CITY-$1-2P SHALIMAR, FL CITY-5T-21P
e O perete 1113 [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F CITY-§1-2P
THLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE [ pelete TiiLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-51-2IP
TIE O Detete 13 O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-S1-21P
TILE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IR

12. | hereby certify thal the information supplied with this filing does not qualify for the exempyons contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is true and accurate and thal signaturgfshall have the same legal affect as if made under oath; that § am an officer or director
of the corporation of tha receiper or trusies empowered to axecul this rej irefl by Chapt%fim' Floridg Statutes; and that my name appears in Block 10 or Block 1; if

changed, or on an attachi with an agdress, with all other,

SIGNATURE:

CER OR DIRECTOR

L}
MATURE AND TYPED OR PRINTED NAME OF 8iGHiG




