2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 Al

DOCUMENT # K29222

1. Entity Name

KIKER SERVICES CORPORATION

Secretary of State

Principal Plage of Business

1501 MISSOURI AVENUE
PALM HARBOR, FL 34683

Mailing Address

1501 MISSOURI AVENUE
PALM HARBOR, FL 34683

DO NOT WRITE IN THIS SPACE

LR R T

01082007 Ne Chg-P CR2E034 (11/05)
4. FEI Mumber Appliad For
58-2001665 Not Applicable

$8.75 Additional

5. i { Dasi
Certificate of Status Desired O Fee Required

6. Nama and Addrass of Current Registered Agent

KIKER, JOHN R. Ill
1501 MISSOURI AVE.
PALM HARBOR, FL 34683

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signatura, fyped of printed name ol registered agenat rd tile il apphcable.

{NOTE: Aagislorad Agent signatura raquired when remstabng)

uanogaretas

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trusi Fund Conribution.

9, Election Campaign Financing

O

$5.00 moysa | U5/02/07-B0026-013 150, 00

Added lo Faes

10. OFFICERS AND DIRECTORS |

TME PSTD

NAME KIKER, JOHNR., Il

STREET ADDRESS | 1501 MISSOURI AVE

CITY-57-2iP PALM HARBOR, Fl. 346833642

TIILE

NAME

STREET ADDRESS
CIry-st1-2ip

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-s1-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZP

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filin é; does not qualify for the exemplions contained in Chapter 119, Florida Statutas. | further certify that the information
accurate and that my signature shall have the sama jegal effoct as if made under oath; that | am an officer or director
of the corporalion or the receiver or irustee empowered to executa this regort as required by Chapter 607, Florida Staiutes; and that my nama appears in Block 10 or Block 11 if

indicatad on this report or supplamental report is true an

o

changed, or on an attachment with an acrdre}h all other Lka o werad
SIGNATURE: M

4‘ /o/a? 72777~ FE7T7

C] TYPEWAME OF SIGNING OFFICER OR DIRECTOR
r “a

Data Dayinme Phone ¥




