FILED

Mar 31, 2008 8:00 am
2008 FORM',’.ESKI_TR%?:%';%RAT'ON Secretary of State

DOCUMENT # P03000029844 (03-31-2008 90003 049 ***150.00
1. Entity Name
KILDOW ENTERPRISES, INC.
Principal Place of Business Mailing Agdress q 0 0 5 q 1 ‘ b
973 GRAND CANAL ST. 973 GRAND CANAL ST, . :
GULF BREEZE, Ft. 32563 US GULF BREEZE, FL 32563 US N
ite, Apt. #, 3 Suite, Apt. #, etc.
Sute, Apt. . ete uie. Rer. & ete 01112008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number [ TApplied For
i 13-4244680 [ Not Applicable
2Zi Coun .
Zip R Cc_luntry P . untry . 5. Certificate of Statys Desired _. _[]. sa 75 Addmonal
1 — - — - Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Frast . Name
KILDOW, KURTG .
973 GRAND CANAL 'ST_ Street Acddress {P.0O. Box Number is Not Acceptable)
GULF BREEZE, FL! 32563
L o ’ City FL ] Zip Code
a “The above namead entity submits this stalement for 1he purpose of changing its registered office or registerad agent, of both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agent:
T
~SIGNATURE
- ;:'5; . Signature, tyDec or printed narme of reglared agent and Le f A0pAcaDM. (NOTE: Regiiersd Agent Sgnatur® required when ranstaling) DATE
B} FILE NbWﬂl FEE IS $150.00 8. Election Campaign F'inaricing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQHS IN 11
ILE PST 7 oetete TME O change [ Addition
NAME KILDOW, KURT G HAME
$TREET ADDRESS | 973 GRAND CANAL ST. STREET ADDRESS
CITY-ST-2IP GULF BREEZE, FL 32563 CITY-ST-1P .
ME VP ‘ J Oelete TME [ Chargs [ Addition
NAME KILDCW, DIANNE J NAME
STREET ADDRESS | 973 GRAND CANAL ST. STREET ADDRESS
CrY-ST- 7P GULF BREEZE, FL 32583 . b cry-s1-2p T T -
e ] Detete e Ol change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-57-21P GITY-ST-ZIP
TITLE O Delets TTLE O change (3 Aadition
NAME HAME
STREET ADDRESS STREET ADDAESS
Lny-ST-7IP - CITY-ST-21P
HILE O Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADBRESS STREET ADORESS
CITy-57-2IP CITY-ST-2IP
TIILE O petete TNLE [J Ghange [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iIP
12. | hereby certify that the information supplied with this filing does rot qualify for the exemptions contained in Chaptéer 119, Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is tru@ and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an officer of director
of the corporation or the receiver Or truslee empowered 10 executd this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachmen: with an address, with all other like empowarad.
SIGNATURE: __| JAurk 6 K, 934-35%3
Daytime Phosve # =




