2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 05, 2007 08:00 A

DOCUMENT # P05000079034

1. Ennty Nama
KKP SERVICES INC.

Prin¢ipal Place of Business Mailing Address
4112 KINGSFIELD DRIVE 4112 KINGSFIELD DRIVE
PARRISH, FL 34219 PARRISH, FL 34213

R0 O

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ry Fopied For
20-2962196 Not Applicable
$8.75 additional

Fea Raquired

5. Certiflcate of Status Dasired (]

8. Name and Address of Current Registerad Agent

PORRECA, KiM K Do NOT WRITE

4112 KINGSFIELD DRIVE

PARRISH, FL 34219 IN THIS SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrture, typed o pinted nime of regrstared Agen1 and trie If applicable. {NOTE: Registerad Agani signatura required whan reinatating) OATE
9., Etaction Campaign Finanging $5.00 MayBe
Aﬂm.F “‘:yﬁ?%l‘l"ﬁszlaﬁl":: '505“50.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME PORRECA, KIM K
STREET ADDRESS | 4142 KINGSFIELD DR
oTv-sTze | PARRISH, FL 34219 | -
Un0nEat 013
e 04127078001 3-022 150.00
NAME oyttt Wl
STREET ADDRESS
CITY-5T-2IP
TITLE
NAME

] DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2P

TILE
NAME

'STREET ADDRESS .
CITY-ST-ZIP ) . H - - -

TLE
NAME _
STREET ADDRESS ’ -
CITY-STZP 4 ’ .

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowered.
S|GNATURE%'_V3UM "h p QM.Q A QOD‘J ayi-137-5413

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dntu Daytima Phone ¢

Secretary of State




