2006 FOR PROFIT CORPORATION Jul 1 19%1()16%%00 am

ANNUAL REPORT
DOCUMENT #P01000102053 Secretary of State
07-11-2006 90026 012 ***558.75

1. Entity Name
KIKER'S U-PULL-IT, INC.

Principal Place of Business Mailing Address
3010 W. FAIRFIELD DR 3010 W. FAIRFIELD DR qUUYD (&t
PENSACOLA, FL 32506 PENSACOLA, FL 32506
D RN
2. Principal Place of Business a. Malhng Address 1
4000 W tenefield Dy wrtalrfeld T |
@é‘;‘g (;EC) a FL ""‘ A%C#;Lemf [- f 3 07032008  Chg-P CR2E034 (11/05)
ty & State ,_ City & State 4. FEI Number Applied For
% ?) 25 5 02-0570676 Not Applicable
Zip Country Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIKER, JOHN R - -
3010W. FAIRFIELD DR Street Address (P.0O. Box Number is Not Acceptable}

PENSACOLA, FL 32506

City FL l Zip Code

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

SIGNATURE
Signaturs, typed or prmed nama of regiataned agent ard tile f appicable. (NOTE: Regrtered Agent agnanse required when ranstatng) DATE
FILE NOWI! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 8, 2006 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
 TMMLE D [ etete THLE [ Change [ Addition

RAME KIKER, JOHN R NAME

STREET ABDRESS | 1219 MILL CREEK TRL STREET ADDRESS

CY-51-ZP CANTONMENT, FL 32533 CiTy-51-29

TE D . - O detete e [ change [ Aodition

HAME KIKER, JAMES W NAME

STREETADORESS | 9990 BRISTOL PARK STREET ADDRESS

CITY-ST-2IP CANTONM'ENT, FL 32533 ChY-ST-ZIP

TTLE O Delere TE [ Change [ Addiior

RAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$1-2P GITY-§7-2P

TLE O Gelete TILE [Jchange [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-gT-2P CIlY. 7. 2P

TILE [ Detete TE [Qcrange [ Adlition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TE [ Detete TLE D change [ Acgition

RAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-GT-2P cY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 or director
of the corporation or the receiver gr trugtee empowereﬂ 10 execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 111

changed, or on an attachment address, ike empowered.
Y Tloeloe. (8206

SIGNATURE: \j BIGHATURE ANC TYPED OR PRINTED RAME OF BIGNING OFFICER OR DIRECTOR Date Oaywhe Frone «

¥




