2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - __ Jan 13,2006 08:00 AM

DOCUMENT # P00000039811

1. Entity Name
KWIK KASH SYSTEMS, INC.

Secretary of State

Principal Place of Business Mailing Address
11200 102ND AVE #1757 11200 102ND AVE #157
LARGO, FE 33778 LARGO, FL 33778
o 01092008  No Chg-P CR2E034 (11/05) _
ﬁﬁ NGT WRgTE iw ?H E 3 S FAGE 4. FEI Number Applied For
59-3641252 Not Applicabie
5. Certificate of Status Desied [ figg lﬁf:é""“a'

6. Name and Address of Current Registered Agent

P10 teabD AVENUE # 157 * | DO NOT WRITE
HARGO. FL se7re IN THIS SPACE

8. The above narned entily submits this siatement for the purpose of changing i1s registered office of registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigranus, fypad cr printad name of regrtered Sgen and tive # spplicabls. {NOTE: Repistered Agem mignature reruired whern reinstst ng} T&TE

FILE NOWI! FEE IS $150.00 2. Eleclion Campaign Financing $5.00 nay Be
After May %, 2006 Fee will he $550.00 Trust Fund Condribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 1
ILE D
NAME DEAN, LOUISE

STREET ADORESS | 11200 102ZND AVE #157
CITY-57-2P LARGO, FL, 33778

BILE

NAME )

Pyl 01RO RE R s ymon
TTLE

NANE

v | DO NOT WRITE

_ | IN THIS SPACE

NAME
STREET ADDAESS h
Cny-st-zp

TINE

NAME

STREET ADDRESS
CITY-87-2P

e

MNAME

STREET ADBRESS
CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions conizined in Chapter 119, Florida Statutes. | further certify that the information

indicated an this report or supplemental report is rue and accurale and that my signature shail have the same legal sffect as If made under oath: that | am an afficer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered. .

*SIGNATURE: _MMMZQLJ?J/ 7-e0#d
I TTURE AND TYPED PRINTED NAME OF SIGRING OFFICIE OR DIRESTOR Date Dayume Phone #




