2007 FOR PROFIT CORPORATION Jan 24F%%(F7D8:00 am

ANNUAL REPORT

DOCYUMENT # P02000000269 Secretary of State
1. Entity Name 01-24-2007 90045 022 ***150.00
KITTYHAWK COMMUNICATIONS INC.
Principal Place of Business Mailing Address
215 NW. 16TH PL 215 NW. 16TH PL
CAPE CORAL, FL 33993 CAPE CORAL, FL 33993 B“““SBSS
R AR LA
Suite. Apl. #, elc. Suite, Apt. #, etc 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0629967 Not Applicable
zip Caurtry an Country 5. Certificate of Status Desired O $8‘75 A?ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LINDSTROM, ANN H
215 N.W. 16TH PLACE Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33993

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the Staie of Florida. | am tamiliar with, and accept
the cbiigations of registered ageni.

SIGNATURE
Signature, lyped o printed auna o rerisiarec sgent and title If applicable (NOTE Registered Ageril SIGRatufl 1Cauired when reinstating DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE TP [J peiete TiiLE M Change [ Addition
NAME LINDSTROM, ANN H HAME
. o
STHEET ADDRESS | AAQQ SW 29TH-ANE- sreeraomess | NI AL, (6 Plme.
cv-st-2p | CARE-GORAL_EL 33014 CINY-5T-2P Chpe Cappard. Fru 33?9}
e : O peice TITLE / [ chenge [ Addition
RAME NAME
STAEET ADDRESS STREET ADBRESS
CliY-5-2P CITY-ST-21P
MLE O pelete TILE O change [ Additicn
HAME NAME
SHLET ADDRESS STREET ADORESS
CINY-ST-71P CITY-4T-2IP
TIMLE [ Delete TILE [ change  [[] Addition
NAME NAWE
STHEET ADDHESS STREET ADDRESS
City-8t-ap CITY-S1-2IP
TILE ] Delete TITE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T-21P CITy-ST-21P
TLE ] Detele TILE [J Change {71 Addition
NAME NAME
STHEET ADDAESS STREET ADORESS
oy -5T-2ip CITY-S7-ZIP

12. | hereby certily that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal the infarmation
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 carporalion or Ihe recaiver o trusig€ empowered o execute this reporl as grquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachment with ap4fdress, with all efer like

SIGNATURE:

N__aiNATURE AND TYPED OR PRINTED NA’E QF SlGNI%OFFICER OR DIRECTOR Da'a Cayurs Prare =




