FILED
2007 FOR PROFIT CORPORATION Jun 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000062205 ‘ 06-12-2007 90111 006 ***550.00

1. Entity Name
KUYKENDALL CONSULTING INC.

Principal Place of Business Mailing Address q“ 12“ b q 9

238 EAST DAVIS BLVD. 238 EAST DAVIS BLVD.
202 202
TAMPA, FL 33606 TAMPA, FL 33606 S :
g T T IR
621 5. OhEem F21 S, OREGor
Suite, Apt. #, etc, Suite, Apt. #, etc. 06062007 Chg-P CR2E034 (12/06)
jly & State City & State 4. FEl Number Applied For
1 AmPA, Fe Tamaa , FL 20-2795581 Nox AppicaDie
Zip Couniry Zip Country " . . it
33606 | HiosBoeosst 3 3¢0c PNNY P PTTY, §. Cenificate of Status Desired | ?:; gg}tﬁfg‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
KUYKENDALL, TERRELL J
238 EAST DAVIS BLVD. Street Address (P.C. Box Number is Mot Acceptable)
202
TAMPA, FL. 33606
City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE s (DY Q “S ~ G/S’/ﬂ'?

Signatute, Iyped or printed name STTESerad ager and il if aopicabii, (NOTE Registerea Agen! signalure required when rorstating) DATE
FILE NOW!! FEE IS $550.00 9. Etection Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Gontribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TITLE P.T [ belete TLE [ charge [ Addition
NAME KUYKENDALL, TERRELL J NAME
STREET ADDRESS | 238 EAST DAVIS BLVD. STE 202 STREET ADDRESS
CITY- §7-2IP TAMPA, FL 33606 Civy-st-ze
TITLE O pelete e . [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T- 2P
TIRLE [ petete TITLE [ Change [T Aadition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TIMLE [ petese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-200 CITY-5T- 2P
TITLE [ pelese TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TITLE 1 petete TILE [ Change [ Addition
KAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I9 Y- §1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Fiorida 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 empowere

SIGNATURE: N mﬂ Gffo7r WD 249 3Ly
SIGNATURE ARD TYPED O ED NAME OF SIGNING OFPIGER OR DIRECTOR Date Daytwme Phone #




