2007 FOR PROFIT CORPORATION *

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am
ecretary of State

DOCUMENT # P04000141956

1. Entity Name

KIKEST, INC.

04-09-2007 90057 020 ***150.00

Frincipat Place of Business

938 CYPRESS LAKES BLVD.
TARPON SPRINGS, FL 34688

Maihng Address

938 CYPRESS LAKES BLVD.
TARPON SPRINGS, FL 34688

40053207

2. Principal Place of Busingss - No P Q. Rox #

AlAY Heron (ove e

3. Maifing Address

o2t Heron (ove L.

A

L

Suite, Apt. #, elc. Suite, Apt. ¥, alc.

03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Sodd v Oey | TN Soddu, Doisw . TN 20-1824952 Not Apglicadle
i ~ i i 7 L
%—7 3 I r,) C&unslryq ng.-l 3 q ({jmgﬁ 5. Cartificale of Status Desired O ?g'gglgfedé"o"m
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Neme

KUTCHINS, BRYAN A
3974 TAMPA RD,
STE. A

OLDSMAR, FL 34677

Slrest Address {P.0. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named enlity submits thig statement for the purpose ol changing its registered ollice or registered agent, or both, in lhe State of Florida. | am familiar wilh, and accept

the ebiigations of registered agent.

SIGNATURE

Sigratue. typudd or nanted rarre of regisiered agenl and e if apphcable

(NOTE Ragisterna Agont signalure required when ranstatiag)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cortnbution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

T PD O petete TIMLE B Change [ Audition
NAME THOMPSON, MARY J NAME H " ,

SIREET ADDIESS | 938 CYPRESS LAKES BLVD. SINLET ADDRESS Qb&‘-‘i‘ CXGT] LUUe’ Lme’

oy stop | TARPON SPRINGS, FL 34588 ev-stze | Soddey DOISW TN 377379

e 5TD 3 Delete TITLE e [® Change [ Addition
NAME THOMPSON, DAVID C NAME )

STREET ADDRESS | 938 CYPRESS LAKES BLVD. stheet A00RESs | Ao At HE‘ Yon CQVE !

oW-sT2P | TARPON SPRINGS. FL 34688 vsioe | Coddu DQiGS, TN 3757

IILE 01 Delere T ~ v Clchasge £ Addition
NAME NAME

SIHEL] ADDRESS STREET ADDRESS

LY Sk CHY 51 AP

Ti1LE 1 Delete 1ILE [ Change {7 Additian
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIY-8T-2IP CHY.SI-2IP

IME 1 Delete ILE Ol ehange ] Addulion
HAME WAME

STREET ADDRESS STREET ADDRESS

CIry-st-2ip ciy - S1-21P

Wi {3 Detete I [l change [ Addition
NA.ME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CilY S1-2IP

12. -1 hereby cerlily thal lhe information supplied with [his filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | {urther certily that the information
I . accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Rlack 11 il

indicated on this raport or supplemental reper is true an

changed, or on an ailachment with an address, wilh all other like smpowered.

SIGNATURE: Mo

A-5077  433-8431%%b

tsununz {u\rw@n PRINTED NAME OF SISNJNG OFFICER OR DIRECTOR

Date Daytume Phone #




