2005.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P01000008872 2 Apr 14, 2005 08:00 AM

1. Entty Name : Secretary of State
KRIKMIK CONTRACTING SERVICES, INC.

Principal Place of Business - © " Mailing Address
850 BAYSHORE DR 850 BAYSHORE DR

P FEREe MR EMHMRNA

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, efc. N Suite, Apt #, efc. 1st MOORE CR2E034 (1 0’104)
City & State L ' City & State ] | 4. FEI Number Applied For
65-1069189 Not Applicatie
Zip Country ap Country 5. Certificate of Status Desired 0 g‘g'ggq;ﬁ:g“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- o Name
EJSECI)NBs:E\gé?I%RE DRIVE Street Address (P.O Box Number is Not Acceptakle)
ENGLEWOOD FL 34223
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accent
the ob:ligations of registered agent. I

SIGNATURE

Sgnalus, yped of pinted nama o rag-sl-ered ag-a-m_a_nci Wie f applcakia (NOTE Regsloreg Agant signature requied whan renstaling) ‘ ) DATE

FILE NOW!Y FEE IS $150.00 B
After May 1, 2005 Fee Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. 3 Added lo Fees

10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WLE F O pelste TITLE i Change  [] Addition
MAME DEINS, KIRK P NAME

STREET ADDRESS | B50 BAYSHORE DR STREET ADDRESS

CY-SI-2IF ENGLEWOOD FL 34223 CITY-51-2IP

TLE [ Delete L FZicChange  [T] Addition
NAME NAME - -

e oo : 41000030t

4TRECT ADDRESS SIREET AQDRESS o AT e

CY-ST-7P or-S1-2P D4/ 14705 14-020 150,00

e O pelete e O] change [ Addition
NAME NAME

STREET ADDRFSS SIREET ADDRESS

Y51 2P CIly-S1- 2P

e O Dslete HilE {JcChange  [] Addition
NAME NAML

STREET ADDRESS SIREET ADDRISS

City-ST-2IP CIY-87-219

e O Delete e D Change [ Addition
NAME NAME

STRFE T ADDRESS SIRELT ADDRESS

olly. S 2P CITY-S1-2ip

L [ Delete nitt [Cdchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Ciry-51-2IP CITY-ST-ZIP

12. | hereby certidh; that the infbrn’l_ation_sdpplied with this filing does nothdaﬁf}fa’tﬁe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer o directer
of the corperation or the receiver of Tustoe empowers execute this report as required by Chapter 807, Florida Statutes, and thatmy ngme appears in Block 10 o Block 11 if

4

changed, or on an attachment with an add . wi ther like empowered
SIGNATURE: / 3/3/66 3¢ty73-e

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date/ Daviene Phane ¥




