FILED

Apr 15,2005 8:00 am
2005 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P0O0000098807 04-15-2005 900635 005 ***150.00

1. Entity Name
KICKLIGHTER ENTERPRISES, INC.

TUUJS LT

Principat Place of Business Mailing Address
8171WESTLAKE DRIVE 717 EAST OAK ST,
ORMOND BEACH, FL 32174 KISSIMMEE, FL 34744
T P S 0 0T
160 Coguian Key Drive
Suite, Apt. 4, etc. C‘-'Qbu‘i"ll Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Ormond Beach, FL 57-1109188 Not Applicable
:Z_,"‘:,Z 176 —- CGountry Zp Counlry | 5. Cerificats of Status Desired - -[] gi'gesdﬁf:‘;“p“a'—w- J—e
6. Name and Address of Current Registered Agent 7. Name and Add of New Regi d Agent
N
MARTIN AMBER K "Amber K. Martin
811 WEéTLAKE DRIVE Street Address (P.O. Box Number ig Not Acceptable)
ORMOND BEACH, FL 32174 160 Coquian Key Drive
{oquint,
City FL l Zip Codo
Ormond Beach 32176

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

SIGNATURE 74\,/\(“"12/&_ K A/’QA 7‘::/\!'\ ‘{ 10-05

Signatura, typed of printad name of regislarad agen! and lite if applicable. (NCTE: Registerac Agent signatre ragumed when reinslating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Feas

10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITE DPST O Detete TME Kl Change  [J Addition
HAME MARTIN, AMBER K HAME {oquini
STREET ADDRESS | 811 WESTLAKE DRIVE smeraoiess | 160 Coguian Key Drive
Cv-ST-2P | ORMOND BEACH, FL 32174 eimy-ST-29 ormondBeach, FL 32176
TITLE [ Detete TITE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7iP
s B - — - pelste— TILE . [0 change ~— [] Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IF
TITLE 3 Delete TITLE Othange 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71F CITY-ST-ZIP
e [J Delete TME CJchange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fling does nat qualify for the exemption stated in Section 119.07(3)(i), Frarida Statutes. | further certify that the information
indicatad on this repori or supplemantal report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ail other like empowerad.
o G1p-5  (B%)437195Y

SIGNATURE: )
RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




