2006 FOR PROFIT CORPORATION FILED

+_._ ANNUAL REPORT Mar 20, 2006 8:00 am
DOCUMENT # P05000004338 B Secretary of State

1. Entity Mame
K. MADDOCKS USA ENTERPRISES,INC. 03-20-2006 90012 019 ***150.00

Principal Place of Business Mailing Address
2328 ROCHELLE AVENUE 2328 ROCHELLE AVENUE
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
e Vs SRR A AR A A
2.3 3c cHADWIUCCIRCLE | 2320 CHaDLuuc ClELE
Suite, Apt. #, elc. Suite, Apt. #, elc. 03152006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FE! Number Applied For
- KissiMMEL |, Fo. .KJSJ]MMEE, Co. to-171 2331 Not Appticable
Z|p3 ‘f‘—' +(o OUWS S5 le3 q._‘ l.‘..{o Cocr}l TS' 5. Centificate of Status Desired O ?g-gfqmmﬂnal
8. Namo and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
) Name
MADDOCKS, KEVIN - Kiviad Mo Dpooes
2328 ROCHELLE AVENUE . Stree! Address (P.O. Box Number is Mot Acceptable)
KISSIMMEE, FL 34746 o
* 2330 CHapwick CikelE
L ] - -
1 Y KySSImMEE FL | %% o

8. The above named enity submits this statement for the purpose of cﬁa_nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. e

SIGNATURE N
Sigrature, ybed of Priftad name of registenac agent and tise if applicabie. * {NOTE: Regaiersd Agent signahiue redquired when remstatng) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 _ Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS N 11
THTLE D {7 Detete TME [ Change  [J Addition
NAME MADDOCKS, KEVIN NAME
STREET ADDRESS | 44 STUART ROAD SOUTHEND-ON-SEA STREET ADORESS
CITY-ST-2P ESSEX $52 5JT, CITY-ST-2P
TITLE D 1 pelete TMLE [ change ] Aadition
HAME . | MADDOCKS, SARA HAME
STREET ADDRESS | 44 STUART ROAD SOUTHEND-ON-SEA STREFT ADDRESS
CITY-ST-2p ESSEX S52 54T, CIFY-S1-2P
TILE v {1 Detete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-ST-21P CITY-ST-2IP
TRLE [ Delete e [dcharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CIrY-§1- 2P
TME ] Delete e [ Change  [J Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZP
TIME T etete TIMLE [ change  E7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S57-2p CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the seme legal effect as if made under oath; that I am an officer or director
of tha corporation or the recetver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: S Yoo sone Maposcks 3 l Itamloj 4ol I9% 255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IFRECTOR Daylime Phone &




