2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # P05000079034

1. Entity Marne

KKP SERVICES INC.

Secretary of State

02-08-2006 90016 041 ***150.00

Principal Place of Business

4112 KINGSFISH DRIVE
PARRISH, FL. 34219

Mailing Addrgss

4112 KINGSFISH DRIVE
PARRISH, FL 34219

6001391,

3, Mailing Address

2, Principal Place of Business .
Suite, Apt. #, etcE E

T T

PORRECA, KIM K
4112 KINGSFISH DRIVE
PARRISH, FL 34219

Suite, Apt. #, etc
P 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4, LE| Numﬁr Applied For
O - q \Da ‘Qb . Not Applicable
Zi Couni Zi C it
P ountry i ouniry 5. Certificale of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T Name N ) ﬁ -

Street AddressyR.0. Box Number is Not Acgeptable}
I ingsheld Srive.

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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 Florida. { am famiiiar with, and accept

Signalura, typec or printed name of registered agent and tita if applicable.

{NQTE: Registered Agent signature required whan reinstating)

DATE R

FILE NOWII! FEE IS $150.00
After May 1, 2006 Foo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMLE [ Charge [ Addition
NAME PORRECA, KIM K NAME . .

STREET ADDRESS | 4112 KINGSFISH DRIVE smeetaooress | Y V) Sy }k\ncss c‘c\d Drwe.

CTY-ST-2IP PARRISH, FL 34219 cmy-S1-2P

e O Detete TMLE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CIy-§T-2iP

THTLE 3 pelete TITLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21p CITy-ST-21P

TITLE [ Delete TNE [ Ghange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRAESS

CITY-§7-21P CIrY-S1-2P

TITLE O oetete 1ILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CHiY-$T-2P )

TIRLE - R O Dekete TITLE [ Change . [ Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-53-1P

12. t hereby certify that the information supplied with this filin:
indicated on this report of supplementat report is true an

changed, or on an attachment with an address, with,

SIGNATURE:

E OF SIGNING D

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver of lruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| other like empowered.

-H-0Olo q4)-13T-HK3

ICER OR DIRECTOR

Date Daytime Phone #




