2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2005 8:00 am
Secretary of State

DOCUMENT # P00000021879

1. Entity Name
KICK START BILLARDS, INC.

05-04-2005 90101 035 ***150.00

Principal Place of Business Mailing Address
1554 CYPRESS DR. 1554 CYPRESS DR.
FT. MYERS, FL 33907 FT. MYERS, FL 33907

14016116

DO NOT WRITE IN THIS SPACE

A0 R A

03312005 No Chg-P CR2EQ34 (10/03)

4. FEI Number Applied For
65-0985614 Not Applicable
5. Cerifficate of Status Desiad ~ [J  98-75 Additionat
Fes Required

6. Name and Address of Current Registerad Agent

PINHEIRO, CERILA
1554 CYPRESS DR.
FT. MYERS, FL 33907

DO NOT WRITE
IN THIS SPACE

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

the obligations Cﬁ;istgﬁd agent, Q .
SIGNATURE SN aa (e O

o

Signaturs, yped or printed name of registered agent andg tite if ppplicable. {NOTE: Registered Agent signalure raquirad when reinstaling) DXTE

%/A&L/(‘)K

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. - QFFICERS AND DIRECTORS |

TILE PD N

NAME PINHEIRO, CERILA
STREET ADDRESS | 1554 CYPRESS DR,
CITY-5T-2IP FT. MYERS, FL 33907

TILE

NAME

STREET ADDRESS
CITY-ST- 1P

TINE

NAME

STREET ADDRESS
CITY-81-2P

TIE

RAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Ciry-S1-2I°

TmE
“NAME

STREET ADDRESS
CITY-5T-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this ﬁling does not qualily for the exernption stated in Section 119.07{3)(i). Florida Statutes. 1 further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ivarlor trustae empawered tg execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 i

indicated on this report or sy mental repart is true an
of the carporation or the

changed, or on an attac]

SIGNATURE:

th an address, with a| r jke empowarad.

Y2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

%é ?/dé” A -00G17p

¥} Oas L4 Daytime Phone




