2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 05, 2006 8:00 am

DOCUMENT # P05000098677
DO Secretary of State
_05- ks

KICKEL'S SERVICES RENTALS & SALES INC. 05-03-2006 20192 015 **#130.00
Principal Place of Business Ma ting Address
1806 DOLPHIN PL. 1806 DOLPHIN PL.
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 33442
2. Pnncipal Place of Business 3. Mahng Address

Suite. Apl. #, elc. Suite, Apt #, elc 151 MOORE CR2E034 (10/05)

City & State City & Stale 4, FE: humber Apphed Fo

E5-09045 623 Mot Applicable
ép Country ap Conniry 5. Certil.cate of Staus Desired || gg'gg]l??é?'onal
8. Name and Address of Curreat Registered Agent 7. Name and Address of New Registered Ageni T

Narne

Ifé%'é%'of"lj?_ﬁhAPL Siregl Aadress (P.O. Bax Numtier is Nat Acceplable)
DEERFIELD BCH. FL 33442

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am farriar with, and acoept
L tne obligations of registered agant

SIGNATURE
Signature typed of prited name of reqislered agent and ule d appheata: INOTE Rems'erad AJar & gratin: requnsd whes renstaln TATF
R FILENOWH! :F-E-E 15 5150.00 :. 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contabuwtion (] Added to Fees
) Gheck Payabls 16 Florida Department of State -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ velete THLE Ol crarge  [] Addition
HAME KICKEL, GISELA NAME
STREET ADORESS | 1806 DOLPHIN PL. STREET ADSIRESS
CiTY-57-2¢ DEERFIELD BCH. FL 33442 CiTy-ST-2P
TITE D [ pelete TITLE ] Change [} Adstion
NAME KICKEL, HILMAR E HAME
STREETADDHESS | 1806 DOLFHIN PL. STHEET ADDRESS
CHTy-ST-2IP DEERFIELD BCH. FL 33442 CiTy -ST-21P
TITE [ Detee i [ rrange [ Atdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
ITLE [ Delete THLE [] Crange [ Adddtion
NAME NAME
STREET ADDRESS STAEET ADOFESS
CITY-ST-2IP CITY-51-2P
TTLE {7 Delete M [Ochang: [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CIFY-ST-21P
TILE [ pelee Tk [1changs [ Adoien
NAME NAME
STAEET ADBRESS STREET ADORESS
CAY-ST-2IP CITY-5T-ZiP

12. | hereby cerbify Inal the information supghed with this hling does nat qualfy for the exemptons conta:ned in Seclion 119, Flonda Statutes | turther certily Inat the inlormat-on
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same lega: effect as if mada under oath, that | am an oficer or drectar
of the carporatan or the receiver or Lrustge empowered to execule this reporl as required by Chapter 607, Flar:da Statutes. and that iy name appears in Block 10 or Block 11
if changed, or on an attachment with cirgss, with all other ke empowered

SIGNATURE: 6{‘55&3 //L.‘of/w( 09 2{’ 2006 772/ -6

SHGNATURE AN ED PAINTED NAME OF SIGNING OFFCER OR DIRECTOR Tayt oo Prone B

=4



