FILED

’ Apr 17,2006 8:00 am
2006 FOR R RUAL REPORY TATION ecretary of State

o

-17- 031 ***150.00
DOCUMENT # P05000002613 04-17-2006 90401
1. Entity Name
MY 3KP'S, INC.
. T . l
Principal Place of Business Mailing Address ‘ U U J 'l J q 3
3227 GREYNOLDS AVE, 3227 GREYNOLDS AVE,
SPRING HILL, FL" 34608 SPRING HILL, FL. 34608
R s VMBI AR MO
Suite, Apl. #, elc. Suite, Apt. #, etc. 01092006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEINymber Applied For
gb 'al ‘ o) ?03 Mot Applicable
Zp Country e Couniry 5. Ceriificate of Status Desireg (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
PHILLIPS, HOPE
3227 GREYNOLDS AVE Sireel Address {P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34608

City FL ‘ Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered -l. .
e Py . Puidod Ay Ditlps
g}

Snayffe. typed or ported rame gf cegistered agent and v d applcabl. (NGYE: Regetared Agort signalre requirad when rein DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P , 7 Delete TINE [JChange [ Addition
HAME PHILLIPS, HOPE HAME
STREET ADDRESS | 3227 GREYNOLDS AVE STREET ADORESS
CITY-ST-21P SPRING HILL, FL 34608 CITY-ST-ZP
THILE O Gelete TINE O cChange 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21%
HILE 3 Dslete TIRE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-§7-2P ) oITY-sT-2IP
TITLE [ oetete TME [ charge {7 Adition
NAME NAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-2P CiTY-ST-2P
TITLE O detele TME [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-8r-z1p
TTLE . [J elete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cify-sT-21p CiTy-sT-2IP

12. {hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustse empowered to axecute this report as raquired by Chapter 807, Florida Statutes: and that my nama appears in Block 10 or Blogk 11 it

changed, or on an attachment with an address, with all clher like empowered.
(39) 555690/

Daytime Phone #

ATURE AND TYPE




