2006 EQR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Epilty Name
KKPS, INC.

Princepal Place ot Business

112 §. MAGNOLIA AVENUE
TAMPA FL 33608

DOCUMENT # P02000006169

Maiting Addrase

112 S. MAGNCLIA AVENUE

TAMPA FL 33608

FILED
Jan 31,2006 08:00 AM
Secretary of State

TR AR

2. Prnoipal Place of Busmess 3. Mawng Adoress
'; Surte, Apt. &, 8ic. Sunte, Apt. I, efc. 15t MOORE CRIEGD4 (?0}05}
Cny & State City & State 4. FL$ Number _f !Appheﬁ For
L T 74'3@26816 [ le’i ;Apphcai
Zip Counry Zp Country i $8.75 aaditonat
5. Certiticate ot Status Desired ] Fee Requited
! - ~ 6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent _
Name
‘i’?gl Q’SBEGKE%L{%ABAVENUE Stegal Address (P.O. Box Nurmber is Not Acteplabie)
TAMPA FL 33606 - -
Ciy FL Zip Cods -

ihe obligatons of registered agent.

8. Tha above named entity submits 1hus staternent for 1he purpose of changing its regrstared atfice or regwstered agsnt. or both, nn the Siaie of Flonda ( am familiar wtfh and acee.

SIGNATURE
Eignalee, iyoud o penicd tarme of regstered agen and wic A applitabie {MOTE. Regy Aggrr s £ wheTt reastating) _ CATE
t
AﬁeHLE NO\;;%S :’EE IS“$B'!50 ggo ; 9. Election Campaign Financng $5.00 May
t May 1 ee Will Ba § 0. Trust Fund Comububon. 3 Addedto Fees
10. DFFaCEﬁS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND Q_rﬂscj_‘bﬂs IN 11
iy D 0 Detete TGE [ change [
HAME JOHNSCN, PAUL B L NAME UﬂDBUU%BBB 1 ?
STRET ADRESS |112 5, MAGNOLIA AVENUE STREEY ADDRESS §2/03/M6~80011-013 150,00
L BATY-ST- 0 TAMPA FL 33006 CITY-$5- 40
e 3 peteto e Cchange [
NAME NAME
STREET ADDRESS SHIEES ADDRISS
CITY-ST- 2 CITy- ST- IiF
e J Detste i D Ctange A
NAME NANE
STREET ADDRESS STRIE | ADORESS
CIfY- ST-2F Y- Sl-ze
e 1 petete TiME Ticnange O3 A
NAME MANE
STREET AQURESS STRECT KCORESS
CHY-§1- 210 oUrY-§1- 20
e O oetete e Ootange  Clar
b NAME HAME
STRCET ADORCSS SSHEE | AGURESS
G- 5T- P CiTy- ST 2P
TiLE 3 Oetete il 7] Change ] A"
NARE KA
STREET AGORESS STALE] AODRLSS
CITY-55-ap CITY-81- 1P

if changed, or on an attac

SIGNATURE: __ |/

12. | hereby certdy that ':he nformatien supplied with ths fifng does not quanly for the exempiions contamed in Secton 118, Fanda Statutes. 1+ funher cartify thal Ehe infoimati
inchcated an Wis repaort or supplemental repert 1s rue and accwale and that my signature shall have the same legal effect as it made under oath; that T am an officer of Girge
af the carporation o the recever of rusies empowered (¢ exesute this repart as required by Chapler BO7, Florida Statutes; and |ha‘ My name eppears in Bleck 10 or Block

ni with an address, with all olrer Thke empowergd.




