2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT % P04000141320
1. Entity Name R !
o ¥

KYLE GRIFFIN PT SERVICES, INC.,
Principal Place of Business Mailing Address
3233 ALBERT OR. P O BOX 12874 SECRETARY QF STATC
e e Hll" | m “ ﬂm"m Imm ”m’ mlm “ ‘II'
2. Principal Place of Business 3. Maiiing Address

Suile. Apt. #, elc. Suite, Apt. 4, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEL Number Applied For

20-1747503 Not Applicabte
ap Couniry a0 Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRIFFIN, KYLE

3233 ALBERT DR Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32309

City FL Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligahions of regisiered agent.

SIGNATURE

Signatute, typed or ponten pame ol regisleced agenl and e It appleatse (NOTE' Repstgren Agent signalure toquirgd when remstahng) OATE

FILE NOW‘!' FEE 18 §150. 00
< - After May 1, 2006 Fee Will Be' $550 00 ;
‘_‘Make Check Payable to Florida Department of: State K

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Acded to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

mE P O Dslete TiIE O change [ Addition
NAME GRIFFIN, KYLE NAME

STREET ADDRESS {3233 ALBERT DR. STREET ADDRESS TOTY= iOaEn T

onv-sT-2P | TALLAHASSEE FL 32309 omy-g-aw 0528 A0S -3 &4 1 JU {0

TITLE 2 Delete TITLE [J Change ] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 3 Oetete TILE [ Cnange [ Addilion
NAME RANL

STREET ADORESS STREET ADDAESS

CITY-S1-7IP CItY-SI-2IP

TITLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

oIY-51-2IP CITY-5T-21P

TITLE O peete TIILE [Jchange (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- &P CIiTY-ST-2IP

TTLE 3 Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-57-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemplions contained in Section 119, Forida Statutes. | further certify thal the intormation
indicated on this report or supplemental repo ue and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or, tru as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

n address all owtfer like

if changed, or on an altachment ed.
7 <, tefoe (85978 2367

SIGNATURE:
/ SIGNATURE :Jm TYPED QR PAINTED NAME DfIGWG OFFICER OR dnscron Dayivre Phong #

T L4



