2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2006 8:00 am

DOCUMENT # P05000083804 Secretary of State
1. Entity Name 17 3Rk
TWO KINGS SERVICES, INC. 03-17-2006 90137 030 150.00
Principal Place of Business Mailing Address
13507 BRISTLECONE CIRCLE 13507 BRISTLECONE CIRCLE
ORLANDO, FL 32828 US ORLANDO, FL 32828 US
PR e AU RRIRRNY RN RONRRE
Suite, Apt. #, etc. Suite, Apt. #, eic. ) 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ) Applied For
: )\O - 2 q ? 6 q 72‘ ‘ Not Applicable
Zip 5 Country Zip Country 5. Gertificate of Status Desied [ gi;!g ﬁfad;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PORTANQVA, KEVIN M
13507 BRISTLECONE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32828

City FL Zip Code

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

" SIGNATURE

Signature, typed or prin:od nama of rogistared agent and ulle il applicable. {NOTE: Registesoa AQont signature required when renstating} DATE
FILE NOWIll. FEE IS $150.00° .| -9 Etection Campaign Financing $5.00 may Be - - Co= -
_ After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. [0 . Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Detete TLE [ cChange [ Adition
NAME PORTANOVA, KEVIN M NAME
STREET ADDRESS | 13507 BRISTLECONE CIRCLE STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32828 CITY-ST-28
TILE VP O petete TITLE [ Change [ Addition
NAME NUNES, STEVENT NAME
STREET ADDRESS | 4440 STONEFIELD DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32826 CITY-ST-2IP
mEe -~ R J velete TILE - -~ - [Change~ [ Addition-
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST- 20
TIME [ petete TITLE - [ Change [ Additien
NAME ‘ NAME :
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-ST-ZP
TILE [ Delete TITLE A change 7 Addition
NAME NAME
STREET ADDRESS ‘ STREET AGDRESS
cY-§1-2P | T - , i  §.coy-sI-zp
TITLE : ' “ O Détete *TITLE : [(Ichange [ Addition
NAME N P - . . - - . - - -l NAME . - ——ma = = -
STREETADGRESS | _ . = . oL R . 4 STREET ADDRESS . - -
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ad 3, with all other like empowered,

SIGNATURE: é"‘ ayioy KWNT‘RRTMNA AOF - 16S—rst

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #




