FILED
2006 FOR PROFIT CORPORATIO
ANNUAL REPORT (AR) ~ N Feb 16, 2006 8:00 am

DOCUMENT # P02000115257 Secretary of State
1. Entity Name 02-16-2006 90039 002 ***150.00
IKINETICS, INC.
Principal Place of Business Mailing Address
5 -
3930 VILLAS GREEN CIR 3930 VILLAS GREEN CIR
o T “II[}“‘ |" Illll “I” ||m m\' “m .)“‘ ““‘ |m| I\“‘ |m“|m|l “ l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State Cl‘-ty & Staté "4 FEI'Number Apphed For
54-2080366 Not Applicable
T Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
et Name
SHERRILL, RALPH:O JR ,
3930 VILLAS GREEN CIR Street Address {P.O. Box Number is Not Acceptable}

; . LONGWOOD FL 32779

City FL Zip Code

8. The above named enlity submits this statement for the purpose ot 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

Signature, typad or prated name of registared agent and lifle 1) soplicatile. (NOTE: Registared Agent signalure requirad when [2instatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p——— 1 pelete “TITLE "3 Change™ " [ Addition™)
NAME SHERRILL, RALPH O JR NAME
STREEF ADDRESS | 3930 VILLAS GREEN CIR STREET ADDRESS
CITY-ST-2IP LONGWOQD FL 32779 ) CITY-§T-2IP
TITLE D ‘ﬁwem THLE [ Chaage  [] Addition
HAME COTTMAN, BRUCE HAME
STREETADDRESS |35 BATTLE FLAGG STREET ADDRESS
GITY-§7-2IP BEDFORD MA 01730 oITY-S1-2IP
TItE _Ip_ . 3 Delpte _nmg [ Changs [ Addition
NAME SHERRILL, DOROTHY R NAME
STREET ADDRESS (3930 VILLAS GREEN CIR STREET ADDRESS
CY-SI-TP - |LONGWOOD FL 32779 Ciry-S1-2P
TITLE 3 Delete TTLE {1 Changzs 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY- ST 2P
TTLE O pelete J nne [JChange  [J Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$1.2IP CITY-ST-2P

12. | hereby certify that the information supplied with this Hling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corpoeration or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statulas: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: 3 2L 2/ /0 & &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OM DIRECTDR Date Daytrne Phona 4




