FILED
2908 FOR EROTITGORATION 4127 2006.8:00 am

DOCUMENT # P05000100383 ecretary of State

1. Entity Name 27- *%%150.00
K.K.P. ENTERPRISES, INC. 04-27-2006 90197 046

Principal Place of Business Maifing Address
3949 EVANS AVE #403 3949 EVANS AVE #403 .
FT MYERS, FL. 33901 FT MYERS, FL 33901 . quu 689?3

S . oeeevammil || |[TTTTTTOTO

VG S AW 4

Sy 2By et Sé“;-é' o 04182006  Chg-P CR2E034 (11/05)
i ‘& State 4. FEI Number Applied For
¥/ wre Fuo 20— 320219€ Not Applicable
Country " 2i Country . . $8.75 Additional
UCA _ 3‘%3 ng / L&A 5. Centificate of Status Desired 1} Foe Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PAQUETTE, KATIE

3949 EVANS AVE #403 S 1a8s (2.0. Box Numbey, is Not Acceptaglg) . i
FT MYERS, FL 33901 i%fi"(‘ﬂff% Evens e 8f e’ %D‘a

T dor<s FL | 3%/ o}

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

SIGNATUR = L-{’_ZSDA; DL

- Signatura, typed or printed name of 1 erad agent and tite if apphcable. {NOTE: Rogistored Agent sipnature required when reinstating)
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. + OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE b 3 pelere TMLE L -Gl Chenge [ Addition
NAME PAQUETTE, KATIE NAME \ ‘q 2 f t l
STREETADDRESS | 3949 EVANS AVE #403 STREET ADDRESS ’Sq E\' Bans Qe
ony-s1-2p | FT MYERS, FL 33901 ov-s12e [Frea :Fi: s B, 33 Aol
TIFLE O Detete it O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
TITLE [ bejete TiTLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE O Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS - —_————— . ——— == * STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-28P
TITLE O pelete TLE ' [ Change [ Addition
NAME NAME D
STREET ADDRESS A STREET ADDRESS T
£hy-si-2IP CcIrY-$7-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions cortained 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 | 2 an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

274
SIGNATURE! mmmm;ﬁggmmmm L‘I’Z’S‘P\o 24~ iﬂziz




