FILED

-« 2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P05000004338

1. Entity Name

K. MADDOCKS USA ENTERPRISES,INC.

Secretary of State

01-30-2008 90024 049 ***150.00

Principal Place of Business

2640 BREAKER LANE
KISSIMMEE, FL 34746

Maiting Address

2640 BREAKER LANE
KISSIMMEE, FL 34746

4\1\.’-"

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

3. Mailing Address

G

Suite, Apt. #, alc.

Suite, Apt. #, etc.

01242008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
16-1720331 Not Applicable
e Country Zp i 5. Certiicate of Status Desired ~ []  98-79 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MADDOCKS, KEVIN
2640 BREAKER LANE
KISSIMMEE, FL 34746

Street Addrass {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE.
Signature. Typed of Drintad name of registersd agent and ttie i applicable. (NOTE: Regisiarad Agant sipnature requited when rensiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Carnpaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DHIRECTORS IN 1
TME o O Desete TmLE D ) Cange ] Addition
NAME MADDOCKS, KEVIN NANE MAD Dockt S s KEVIH (ADDRESS)
STREET ADDAESS | 44 STUART ROAD SOUTHEND-ON-SEA STREETADDRESS | (oipe> BREAKER RANE
CIY-ST-2p ESSEX 552 5JT, ciIy-S1-2P i€ §.5.C PAPMEE E i Yy ST
TLE D 1 Deteta TITLE D JX Change 3 Acdition
NAME MADDOCKS, SARA NAME MADD>CKS, SARD ( 4OLEST )
STREET ADDRESS | 44 STUART ROAD SOUTHEND-ON-SEA SREETAORESS [ 20 o BRERAKE B RONE
CHTY-5T-2IP ESSEX 5§52 5JT, CITY-$1-21F MISSIMMEE  FuL .- 3¥igw
e 71 Delete Tme v O Cange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cImY-S1-2P
TME [T Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 GITY-ST-7IP
TITLE [ oetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIFY-S1.2P CITY-ST-2IP
TILE 3 Delete THLE Cl change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-ST-21P

12. | heraby certif% that the information supplied with this filin
indicated on !

. doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemeantal repor is true and accurate and that my signature shall have the same legat effect as it made under oath; that ! am an officer or director

of the corporation or the receiver or rustee esmpowered 10 execute this repor as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowered.

J m,\ - )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE!

27 - [ i J

Daytime Phore 4

SIGNATURE:




