2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000128564

1. Enlity Name

KIRKHAM SCOOTERS INC
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Mailing Address

11045 GULF BLVD
TREASURE [SLAND, FL 33706

Principal Place of Business

11045 GULF BLVD

TREASURE ISLAND, FL 33706  US

ts

DO NOT WRITE [N TRIS SPACE

.

]

FILED
23,2006 08:00 A

Au
gecretary of State

JIRIOA

5. Certilicate of Slawus Desred

08162008 No Chg-P CR2E034 (11/05)
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Fes Required

' 6. Namo and Address of Current Registerad Agent

ROBSON, PATRICK W
207 150TH AVENUE
MADEIRA BEACH, FL 33708

DO NOT WRITE
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SIGNATURE

B. The above named enuly submits this slatermnent for the purpose of changing Is registered offiCe or registered agent. or both, in the State of Flonda. | am familiar with. and accept
the cbhigalions of regisiered agent. '

Signalure, typed or proled Name ol sepssised apant 210 1o ) spolicabie

{NOTE, Ragisiaran Apant Signalure requred whan remstating)

DATE

FILE NOW!!L FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution

35.00 May Be

Added 1o Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the priar notice.

10. OFFICERS AND (HRECTORS ]
TITLE P
NAME KIRKHAM, WAYNE
STREET AODRESS | 11045 GULF BLVD
CIrY-51-21P TREASURE ISLAND, Fl. 33706 o
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NAME KIRKHAM, JULIAT gLL
STREST ADDAESS | 11045 GULF BLVD
CIFV-5T-2IP TREASURE ISLAND, FL 33706
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NAME KIRKHAM, JULIA T
STREET ADORESS | 11045 GULF BLVD
CITY-51-2IP TREASURE ISLAND, FL. 33706 DO NOT WRITE
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HAME KIRKHAM, NEIL W IN THIS SPACE
STREET ADORESS | 11045 GULF BLVD
CITY-5I- 7P TREASURE ISLAND, FL, 33708
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CITy. §1-2IP
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CIY.ST-21P

(I

12. | hereby certify that the wlormation supplied with this filing doesgict qualify for the exemplions conlained in Chapter-119, Flonda Slatutas | further certily (hat the infonnation
indicated on Lhis report or supplemental report)s true and accurle and that my signature shall have the sarme fegal effect as f made under aath; that | am an officer or director

of the corporalion or the receiver or rusleée empowered 10 execufe this reporl as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 1f
changed, or on an altachment with gn addresg, with all olher likgfempowered. / / !
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