FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000160384 ecretary of State
04-30-2007 90830 018 ***150.00

1. Entity Name

KYLE PEEPLES ASSOCIATES, INC.

Principal Place of Business Mailing Address
3212 LITHIA PINECREST RD P.0. BOX 1065 -
SUITE 103 VALRICO, FL 33595

VALRICO, FL 33594

e GGG A

5935 Durent K4 . ‘
Suife. Apt. #, etc. Sulte. Apt. #. etc. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Dover, F| 59-3786211 Not Applicabis
Zg Couniry Zp Country . $8.75 Additional
_33 5; ‘7 H_ J } ) 5 bOroqu 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reg ed Agent
Name

PEEPLES, KYLE
4210 HELENE PL Street Address (P.Q. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL | Zip Code

8. The above ramed eniity Submiis this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

‘SIGNATURE
.. Sigrature. lyped of prnles nim of regisiesed agent and Litke || applicable INOTE, Ragislefed AQen! SIgnalure requ red whon rensiatmg) DATE
. * ki
-. FILE NOWIl! FEE IS $150.00 9, Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fao will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME b [ pelete TRLE COcrange ] Addition
NAME PEEPLES, KYLE NAME
STREET ADDRESS | 4210 HELENE PL STREET ADDRESS
CiTY-ST-2P VALRICO. FL 33594 CITY-ST-21P
THLE O oelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-217
TME [ pelete TME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-5T-2I
TTLE {1 velete THLE [1Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O vetete HITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2tP
LE O Delete TILE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-2P

12. | hereby centify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the recaiver or Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 30 or Block 11 it

changed. or on an attachment with an address ayith all other like empowered.
/ 4' ’ é—‘ K A / e ‘pﬁﬁ

SIGNATURE:/ gO/PS,. pffs.{/awnemk 8!5%3?‘4‘:’3‘7J

Daytime Phona #

SKNATURE AND TYFED OR PRINTED HAME OF BIGNING OFFICER (f! DIRECTOR




