2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - | Feb 06,2006 08:00 AM

DOCUMENT # P03000162118 Secretary of State
1. Enlily Name
KRISKI INC.
Principal Place of Busmness hading Address
3208 BON AIR DR. 3206 BON AIR DR.
T T | “m]m‘“lll"”mllm ||[l| ||[|] lﬂllllHl“mm]Emmm,“l]n
{2 Frincipal flace of Business 3. Mailing Addsess
mnédite,iApz}!i,'éch T T Suite, Apt. #, etc. . 1st MOORE CRZEC34 (10/05)
Cily & Siate City & Stase : 4. FE! Number o Appiye_qfé%
?4‘31 1 1578 Not Appf_u;_et
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Acoiwonal
Fee Required
" & Wame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame
BURGESS, MELVIN ' : , .
Q. N NGt A ]
3206 BON AIR DR. Streat Address (P.0. Box Number is NGt Acceplatie}
ORLANDO FL 32818 ' T T -
Loy T ) FL [ Zip Cods

lha obligaians af registered agent.

SIGNATURE

Sagtralute, lyoed OF praidted name of regrsieren agent ero G § aophoait WOTE Regwiores Agenl sigralire reowred when remstaing) DATE

~ FILE NOWIN FEE IS $150.00

4. Electian Campaign Financing $5.0D May &

‘After May 1, 3006 Fea Wil Be $550.00 '
ey : . R N s Trust Fund Contibubon. [ Acded to Fees
Make Ghsck Payabie to Forjda Department of State
10. CFFICERS AND DIRECTORS 3.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST {7 pelete e [3Change  [Jass
fAME BURGESS, MELVIN _ NN R
STRCCT ADDRCSS | 3206 BON AIR DR, STREET ADORESS A ‘,U’}qﬂqﬂ‘*fﬁﬁ*ﬂ -
gmv-st-2r  |ORLANDO FL 32818 - oY -57-2P 2/16/06-80011-013 150,00
ne [ celere e (3 Change L3 Adkdita
HAME HAME
STREET ARDRLES STREET ABDRESS
CiY-57-2P Cioy-83- 2P
hi O peretn e 3 Crange fttte
HAME - NAME
STREET ADDRESE STRLEF ADDRESS
CTY-§7-7tF 7 XY -ST- 2P .
THLE O betate 1 Ol Ghage [ aee
HAME MAME
SIRCETAQOKLSS STRECT ADDROSS
STy -5t-2IP ary-5i-21P
— L e m——a JR— — —— e e e _
TiRE £ prese THLE 7 Change A,
NAME NARE
STRELT ADERLSS STAELT ADDRESS
CaTY-81- 7 Ty -51-21P
HILE O3 oetete e Ol Ghange [ A"
HAME NAME
STREET ADORESS STHEET ADOUESS
CiTY-87-2IP CITY-§1-2ie

12, | hereby cerfily that the informalion suplied with this filing does not qualify for 1he exemptions contaired in Section 119, Florida Statutes | further centify that the information
wndicated on his regart ar supplemenial report is frue and accurate and that my signature shall have the same legal effact as (f made under oaih, hat { am an afficer of direciar
of the corpuralion or lhe recewvar of trustes empowered 1o execulg this teport as required by Chapter 607, Florida Slatutss; and that my name appsars in Block 10 or Dlock 11
if changed, or on an aliachment with an address, wilh alt other ke empowered.

c
P P (v S ¢ R e et K AAr=t 131 R} RIINGE o O T aR = Gh7.700 - U TR



