2006 FOR PROFIT CORPORATION

- o "

ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P04000043640

1. Entity Name
KEVIN WIMPY ENTERPRISES, INC.

Secretary of State

(03-01-2006 90033 033 ***150.00

Principal Place of Business

20C SE BIKINI DRIVE
LAKE CITY FL 32025

Mailing Address

200 SE BIKINI DRIVE
LAKE CITY FL 32025

2. Principal Place of Business 3. Mailing Address

LT

113785 Sw 9z 57T
Suite, Apt. #. etc. Suite, AP‘S’M 15t MOORE CR2E034 (10/05)
City & State City & Suate 4. FEl Number Applied For
/‘}'ﬂﬁﬁ)?“o a/ F b 37-1486407 Not Applicatle
Zip Country Zip Country - , $8.75 Aaditional
2 24 ‘:‘7 gﬁldﬁn-‘L 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
% Streel Address (P.O. Bax Number is Not Acceptable)
B?2V Lo S ST
—LAKEEITY FL32025—

City ‘/4'

FL

Zi&Cﬁde oy }L

the obhgatnons of registered agen,

e lL\u_e\

SIGNA'_I'UBE

—8. The'sbove named ety subrmis-this siaternent for the parpose of ehanging its registered office or reg;:tered agent.-or-beth,in‘the Siate-of Florida. | am familiar-with, and accept

2-16-0¢

. Slgnalu ryc\d o ptaed hame of (egistered agenl and litle # in.

(NCTE: Remstered Agert signature required when iensiating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 belete TILE 3 Change {3 Addition
NAME WIMPY, KEVIN R NAME
STREET ADDRESS | 200 SE BiKINI DRIVE STREET ADDRESS
CITY-$T-2IP LAKE CITY FL 32025 CITY-ST-2P
TITLE VP O peleie TITLE [J Change [ Additian
HAME WIMPY, KEVIN R NAME
STREET ADDRESS [ 200 SE BIKINI DRIVE STREET ADDRESS
CIY-5T-21P LAKE CITY FL 32025 CImy-ST-2P
TITLE SEC [ Delete TITLE [T Change [ Addition
NAME_______ WIMPY KFVIN o . e NAME e -
STREET ADDRESS [ 200 SE BIKINI DRIVE STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-ST-2IP
TIfLE TRE [ Delete TITLE [Jchange  [] Addition
NAME WIMPY, KEVIN R NAME
STREET ADDRESS | 200 SE BIKINI DRIVE STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32025 CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CATY-ST- 2P
TALE 1 telete TMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP GITY-ST-2P

of the corporation or the receiver or
it changed, or on an attachmen

SIGNATURE:

12. 1 hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Fiorida 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 officer or directar
ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an address, with all other like empowered. :

Al 0b Ga - SI-&5137

Lt
dicNafURE AN TYRED DR PRINTED NAME OF s;c/u’yuumcen OR BIRECTOR

Date Daytime Phone #




