2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000069180 May 01, 2006 08:00 Al
b Eyeme - Secretary of State
STEVE K#SERVICES, INC. ry
Principal Place of Business Mailing Address
5128 ZACHARY BLVD 5128 ZACHARY BLVD
PENSACCLA FL 32528 PENSACOLA FL 32528
2. Pnncipal Piace of Business 3. Mailing Address
ARoye  Yebn )7 _
Suite. Apt. #, elc. Suite, Apt. 4, et 15t MOORE CR2ZE034 (10/05)
Cily & State City & State 4. FEI Number [ ]Apphed For
I J3f0393942 | INot Applicat
&9 ngnf(ry Py Zip Country 5. Cerlificate of Status Desired a ?g._ﬁffqu%déﬁonal
6. Mame and Address of Current Registered Agent 7. Name and Addross of New Registered Age{ 77 L

Name B /1/ /{9‘/

Street Address (PO Box Number is Nat Acceptable)

KIRKPATRICK, STEVEN J -
5128 ZACHARY BLVD

PENSACOLA FL 32526 = .
oy T T '—_FE'I_Zip'cOde
778: :fihéiagave named eﬁiity submits this statement for tr;;;r;oég &Ehréﬁérir?g’irfs regfsté?eid uifice or registered agent, or both, ithEé tate of Florida. | am familiar with, and acceg
the obligations of registered agent.
/ ' vy
SIGNATURE M e ‘o
Signature lyped or prnted name of egsiencd agent and e 1 appucabie INGTE Regsieted Agem sigrawve reoured when romnstaing; DATE
N - ' l\ T N 5 R N -v T T T
FILE NOW.!. FEE ;S? $1 EQ'GG . ‘ﬁ“ e 8. Election Campaign Financing $5.00 May -
After May 1, 2098 FE(.& il .B-B $550t} o Trust Fund Contribution. [J  Added io Fees
Make Check Payable to Florida Department of State
e  OFFICERSANDDIRECTORS |11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O Detete TIRE change [ Adaitic
NV KIRKPATRICK, STEVEN J e LANNRN545855 "'
STREET ADURESS | 5128 ZACHARY BLVD STREET ADBRESS 05511 A36-80052-012 150,00
Cify-$7-F  |PENSACOLA FL 32525 SITY-ST- 2P
HILE O peteta TALE O Change 177 Aduities
HANE NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2F CITY-87- 2
T ' 7 Detete WL - O3 Change [ Addtie
NAME NAME
STREET ADDRESS STREET ABDRESS
CITy-S1-28 CITY-ST- 2P
TILE ) 3 Detele 1A O change [ sl
NAE HAME
STREFT ADDRESS STAELT ADDBRESS
CilY-53-2P Y- S51- 4
il [T oelete THLE O change [ Adtie
RAME HAME
STREET ADDRESS STREET ADDRTSS
Gity-S1-2P LY -581-29
e [ Detste it T Change [ Adawier
NAME MAME
STRELT AGDRESS STREET ADGRESS
CTY-5T-2P CITY-5%- 2P,

12. | hareby certfy that the nformation supplied with this liling does not qualify for the exemplions contained m Section 119, Florida Statutes. { further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signatuse shall have the same iegal effect as if made under cath, that 1 am an officer or director
of the corporalion of the recaiver or tnistes empowered o execute this report as requued by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ){Z‘/’ LS o [ 7/04

SIGNATURE AND TYPED OR PRINTEDPNAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #




