. FILED
“* 2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000102834 04-06-2007 90034 010 ***150.00
1. Entity Name
BKI TCIl HOLDINGS, INC.
Principal Place of Business Mailing Address 4 0 05 1“'] 1 (
13001 FOUNDERS SQUARE DRIVE 13007 FOUNDERS SQUARE DRIVE o
ORLANDO, FL 32828 ORLANDO, FL 32828 _ R
PR TS W AW T
Suite, Apt. #, stc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
55-0874920 Not Applicable
Zie Country Zp Couniry 8. Certificate of Status Desired (] gi‘gg“ﬁf:;nc’"al
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

W&P SERVICES, INC.
450 N WYMORE RD Streel Address {P.0. Box Number is Not Acceptabie)

WINTER PARK, FL 32789

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or proved nams of registered agen! and titie it applicable. (NOTE: Regstarac Agenl signatire required when renslating) DATE
FILE NOWII . FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto %‘S\IT EP‘ ED
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O oelete TITLE T change [ Addition
NAME KAHLI, BEATM - NAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
ciry-s1-ap ORLANDO, FL 32828 chy-st-ap
TILE VST ﬂpemm TILE ] Change [ Addiion
HAME EWING, KEITH A " HAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DRIVE STREET ADDRESS
cry-st-ap ORLANDO, FL 32789 oIy -S1-71#
LE [ pelete NRE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-29 CIFY-ST-2P
TINLE [ peete TILE {7 Change  [7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-57-2IP
e 1 Detete 3 [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete TINE [] Change 7] Additicn
NAME NAME
STREET ADORESS STREET ADDAESS
CITY=87-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Flenda Statutes. | further certify that the information
indicated on this report or supplementat reporl is trug and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or directer
of the corporation or the recsiver or trusiee empgwered lo execyte-this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or ¢n an attachment with an addrasg

SIGNATURE:

Daytime Phons #




