FILED
. 2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000064535 04-13-2006 90302 038 ***150.00
1. Entity Name
KIKI INVESTMENTS, INC.
Principa! Place of Business Mailing Address .
£051 ESTERO BLVD 6051 ESTERO BLVD 5001 1787
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
PO S REIERC AT SHE L GNP
Suite, Apl. #, elc. Suite, Apl. #, etc. 04042006 Chg-P CR2EQ034 (11/05)
City & State City & State 4. FE| Number Applied For
S~-0255L08 Not Applicable
ap Country ap Couniry 5. Cenificate of Status Desired Oa $8.75 Additional
’ Fee Required
_6.. Name and Address af Current Registared Agent PR O — 7. Namo and Address of New Registerad Agent.

Name

PITTMAN, LARRY
6051 ESTERQ BLVD Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS BEACH, FL 33931

City F L Zip Code

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

SIGNATURE
Signalure, fyped of printed name of 13gistanst agent ang |die | apphcatie (NQTE: Regrstered Agent signature requiied when remsiaung) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE D . [ delete THLE O Change [T Addilion
HNAME KARDA, CLAIRE NAME
STREET ABORESS | 6051 ESTERO BLVD STAEET ADORESS
CITY-S3-2IP FORT MYERS BEACH, FL 33931 CITY-SI-2P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§7-2IF CITY-5T-2P
THLE O petete TRE 3 Change [ Addision
HAME HAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CiTY-ST-21P
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I T -$T1-21P
TITLE O Belele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CHTY-ST- 219

12. | hereby certify that the information supplied with this filin c? does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under path; that | am an ¢fficer or director
of the corporation or the recaiver or trustee empowerad 10 execute this report as required by Chapter 807, 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 empowered.
SIGNATURE:/ //ZMM M(é? / ﬂ{y«j 06 / yA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFDCER OR DIRECTOR Dayume Phona &




