+2006 FOR PROFIT CORPORATIO
. ANNUAL REPORT '

DOCUMENT # P04000013425

1. Entity Name

KICK START SALOON, INC.

Principal Place of Business

906 N US 1
ORMOND BEACH, FL 32174

Mailing Address

906 N US1
ORMOND BEACH, FL 32174

2. Principal Piace of Business

3. Mailing Address

FILED

Jan 19, 2006 8:00 am
Secretary of State

01-19-2006 90079 021 ***150.00

LR )

Ozmond Bub KL e LY NVWAY

Suite, Apt. #, stc. ?uit& AEL #, Btc, 01122006 Chg-P CR2E034 (1 11,05)

ity & State ity & State . 4. FE| Number Applied For
] nd [3ch FL vaund Beh L 58-2683183 Not Applicable

Coupir

L2174 ol n

%Z//’? CWUS/A

5. Certiticate of Status Desired

a

$8.75 additional
Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

CHURCHMAN, RICHARD K P.A.
1255 MASON AVENUE
DAYTONA BEACH, FL. 32117

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept

the obligations of registered agep®

SIGNATURE / . / al¥ia) ///) /04
SignatueMpea or prindd rime of registered agent and tile if applcable. (NGQTE: Registered Agent signatur (aaued when renstating) / / DATE

FILE NOW!!Il FEE IS $150.00

9. Elaction Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be 5550_001 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP [ velete TILE [J Change  [] Addition
NAME MALONE, RICHARD NAME
STREET ADDRESS | 1255 MASON AVE STREEF ADDRESS
GiTY-S1-ap DAYTONABCH, FL 32117 CIvY-ST-2IP
TTLE 3 oelete TITLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-sT-2p CITY-ST-2P
TTLE O pelete TtE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Delee TIFLE [J Change  [] Addition
NAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-SE< 2t - - - T T T ETvest@e | T o
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2P GITY-ST-2IP
TILE O pelete TILE [ Change {7 Aadition
HAME HAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP

12. ) hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
mpowered {0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver o ee
changed, or on an attachment

VATURE:

n‘zillomer iike empawered.

ek 770 Loy

3P bI5s 0355~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jofos

e

Daytima Phone #




