FILED

2006 FOR PROFIT CORPORaTION . s Jun 27,2006 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000062205 05-02-2006 90183 027 ***150.00

1. Entity Neme
KUYKENDALL CONSULTING INC,

Principal Place of Business Mailing Address ) ., ‘ B B U 2 U 7 3 8

234 EAST DAVIS BLVD. 234 EAST DAVIS BLVD.
202 202 N
TAMPA, FL 33606 TAMPA, FL 33606 US
T v ‘ AR O IR
| 238 Taey DOHUs PLOD | 238 TAcT DAVEG BIVY
Suita, Apl. ¥, e, Suite, Apt. #, eic,
2o - 02 042082008 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FE Numbar 2D noplied For
TAwls o TP F L QO—A”WVri??ﬁ“ Nol Appiicabia
2 Country Zip Couniry ' $8.75 Addisional
é‘a(po" =2 3Lo o 5. Certificate of Status Desired =] Foe Roquired
8, Name and Add of C t Registarad Agent 7. Name and Addrass of New Ragisterad Agent
Name
KUYKENDALL, TERRELL J T T — e
234 EAST DAVIS BLVD. Teal Address (F.0). t 18 Not Acceplabie)
202 AL Tatr DAY LV
TAMPA, FL 33606 202
Ci Zip Code
Tormen FL | % 2606
8. The ahove named entity Subdmits this slatement for the purpose of Its registerad office or reglistered agent, or both, in Ihe State of Flrida, | am familiar with, and accapt
the obligations of registered agent.
et ———— —e — .
SIGMATURE loa o n@\ | Btk 3 -K\J‘(Cbhbﬁu_-‘v’[?-'?IOG
W.mawmmdrmﬂwtalm. (NOTE: Fagrstargd AQM Soritrs reguited whon reinsiatng) DATE
FILE NOWIN FEE I8 $150.00 #. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foo wiil bo $550.00 Trust Fund Contribution. []  Addedio Fees
10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O peiste Tme I Crange [ Addition
NAME KUYKENDALL, TERRELL J ,IP'V MAME
STREET ADORESS | 33 EAST DAVIS BLVD, ' &2 A0 o7 $TREET ADDRESS
Cimy-St-Zp TAMPA, FL 33606 CHY-ST- 2P
TILE 3 peete TME Ocrenge ] Adakion
HANE NAME
STREET ADDRESS STREET ADCRESS
oIy -5¥-2P caY-ST- 1P
TALE 0O Detetz TmE Clcrange O Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
Ty -$1-28 CirY-ST- 7@ .
TTLE [ Delete TIMLE T change (O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P Ty -S1-29
TTLE 3 Dl TMLE [l Crange [ Asdition
NAME NANE
STREET AGDRESS STREET ADDRESS
Civy-st. zp Ciry-st-zp
TTLE O Detete TnE [ Crange 3 Addition
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-St-ZP CITY-S1-ZIP
2. | hereby cenify that the information supplied with 1his filing does not qualify for the exernptions comtained in Chapter 119, Florida Statutes. | fusther centify that the information
indicated on this repon or supplemental repont is true accurate ana that my signature shall have he sama legal effect 83 il made under cath: that | am an officer or alrector
of Ihe cof poralion of tha teceiver of rustes empowered 10 executd this repar as réquired by Chapter 607, Florida Statutes: and that ey name appeass in Block 10 of Block 11 if
changed, or on an altachment with an address, with &l other ke em rad. qu‘l"’"
_ — . . -l
SIGNATURE: i @ %&Q \Eelere 4 - Ko-ﬂu:_mbﬂ“ F13 2WeBLYE
HAHATURE AND TYFED OR PRINTED MAME OF SIGNING OFFRCER, OR DIRESTOR Dais Darytima Phone #




