FILED

May 05, 2008 8:00 am

2008 FOR PROFIT CORPORATION K Secretary of State

ANNUAL REPORT . -~

. 04-09-2008 90029 013 ***150.00
DOCUMENT #P03000101478
1. Enlity Nome
KIKER WIRES, INC.
Principal Place ol Businass Mailing Addross
3601 E RAMSEY WAY 3601 E RAMSEY WAY ‘
AVON PARK, FL 33825 ° AVON PARK, FL 33825 A B B 0 0 9 G 1 9
TS " ARV R CECAA
Suite, Apt, #. etc, Suite, ApL #, etc. 03312008 Chg-P CR2E034 (12/06)
City & Stote City & State 4. FE| Number Appkod For
20-1033468 Not Applicabla
zp Cauniry Ze Couniry 8. Cedhicme of Siaws Desired [ fggzm‘“""
. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

KIKER, HARVEY

- - Name - -

3501 E RAMSEY WAY Strent Address (P.O. Box Number is Mol Accaptatile)

AVON PARK, FL 33825

City FL ] Zip Code
8. The above named enlity submils this statement for tha purpose of chanping its regisiarsd oftice o regisiarad agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registered agent. -
s BpsiCa AL 5-2-200&
- Siruu‘c'. Towd = un.-délul AR S0 B LI i G S (NOTE: Ragriitre] AGEN syrmind tagubd stwen reimtating) DATE
FILE NOWI! FEE IS $150,00 §._Elaction Campaign Financing $5.00 May Bs
Aftor May 12008 Foe will be $550.00 ~[ ~ = ™ Trist Fusd Cofwioulion, [0  AddedtaFees - C el e
10. CFFICERS AND DIRECTIORS 1. ADOITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
me PT i O oetee T O crange 0] Asaion
NAME KIKER, HARVEY R RAMC
STRLCT ADOHESS | 3601 E RAMSEY WAY  © SIMEET ADORLSS
iY-5T- 10 AVON PARK, FI. 33825 CHTY-SI-2P
INLE Vs [ Delete mit [ Change 3 Addition
NAME KIKER, PATRICIA NANE
SIRCET ADORESS | 3BD1 E RAMSEY WAY STREET ADCRELSS
ry-sr-oe AVON PARK, FL 33825 CIry-ST. 2@
e [ Deiete e Ochage ([ Addirion
MAE NAME
STEET ADORLSS STREET ADDAESS
CIvY-ST-aw CIY-$3-79
T-me - - - - 3 Delete 1TLE - - = [ Crenge — [ aaetion |
ANE ' HAME
STALET ADDRESS SIRELT ADDAESS
CITY-51- 2P CiiY-S1.2P
e DO vetwe it O Crarge [ Addition
HAME HAME
SIREET ADORESS SIREEL ADORLSS
cl-§1-ap CiTy-51-29
HLE O Geiete ik OcClange [ Adwition
NAME NAME
SIREE ADORESS STREET ADDRESS
oy -31-ap Cioy. 51-20

12, | hetabry certily that the inform.ation supptied with this fillng coes not qualdy for tha examptions contained in Chapter 119, Florida Statutes. I-hurther cartity that the information
Indicated on Inis report or supplamental repon is irue end accuraie and thal my signalure shall have the same legal effect as if made under cath: that | am an officer os diractor
of tho corporation or e receiver or trustee empowered 10 exscuta this report as required by Chapter 607, Porida Statutes: and that my name appesrs in Block 10 or Block 11 i
changed. of on an attachment with an address, with alt other like empowerexi.

SIGNATURE:%W m%% 5; -2 ’2-0_“0"? g

SIGNATURE AKD TYP LN PRINTED




