2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 08, 2006 8:00 am
Secretary of State

(05-08-2006 90309 039 ***150.00

DOCUMENT # P03000076260

1. Entity Name

KKS ENTERPRISES, INC.

rl
Principat Place of Business

2843 ORANGE GROVE WAY
PALM HARBOR FL 34684

Mailing Address

2843 ORANGE GROVE WAY
PALM HARBOR FL 34684

o I A I
253 A S
Suite, Apt. #, elc. tst MOORE

2. Rripgipal

é|?pt #, elc. L.J A 4

CR2EQ34 (10/05)

ﬁia: ie ‘ &5{ Sale 4, FE| Number Appiied For
CP M\&/ ?Z’?ﬁ 2’ f%{ Z( 20-0221504 Not Applicable
?% 4 ﬁ o/ ; (:v/ 5. Certificate of Status Desired a Ee.;'gesq 3?:(;“0"3‘

’s. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) MALK E. Sr744(

SMALL, MARK E

2843 ORANGE GROVE WAY {

PALM HARBOR FL 34684

NPt HAPE P FL | 75/

8. The above named entity submits this statement for the purpose of changing its registered office or reg;stered agent, ‘or bath, in the State of Florida. | am familiar with, and az’cept

the obligations of registered agent. /4 % / g
/ DRYE

SIGNATURE

INOTE- Pegisteren Agent signature required whed renstaing}

. FILE NOW!“FEE'IS. s150 00, . .
S Aﬂer May 1, 2006 Fee Will Be $550 00 ’
Make Check Payable Io Florlda Depanment of State 7l

'Slgnalulq/lyued of prested nanw of iegsienst agey&nu ulle | appbcatie
9. Election Campaign Financing

Trust Fund Contricution. ]

55.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PST O Detete THLE £ Change (] Addition
NAME SMALL, MARK E NAME

STREET ADORESS | 2843 ORANGE GROVE WAY STRECT ADDRESS

CIFY-5T-2IP PALM HARBOR FL 34684 CITY-S1-21P

TITLE [ pelete TITLE [ Change £ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

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

TILE [ petete TIC Ol change [ Acddition
NAME, ~ . o _ ¥ rawr O i ) L o
STREETADDRESS | STREET ADDRESS

CITY-SI-28P CITY-ST-24P

TITLE 7 Delete TITLE [[J change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z CITY-ST-2P

TITLE 1 Detete TRLE ) Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TALE J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal efisct as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 o Block 11
it changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE:

7/9/"//— 7,,27/0%/ S0

SIGNATURE

TYPED OR PRINTED NAME OF SEGNING OFFi

A OR DIRECTOR

Daytmo Phone #




