FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AI:) Feb 16,2006 8:00 am

DOCUMENT # P05000126416 Secretary of State
1. Entity Name 02-16-2006 90039 027 ***150.00
IKINETICS EUROPE , INC Dﬁ
o7y
Principal Place of Business Mailing Address -~ b!z V. wy .
3930 VILLAS GREEN CiRCLE 3930 VILLAS GREEN CIRCLE ?07% S T -
e e Hll”lll m Ilm I’N ||m Ili" Im‘ "I‘I ”l‘l I’»‘ Il"l “m |“|II| “ l“.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ate. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied Far
a3 fjé 4"5 o Not Applicable
“p . Cauniry Zp Country 5. Certificate of Status Desired 0 gi'zsql‘:f;;“o”al
S 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b e ) Name
glg-lanRslltt’AFéAléEEE% ‘gRCLE Street Address {P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligatidns of registered agent.

SIGNATURE :

.+ Signatute. fyper o7 drated name of regnsterad agant and InNg 1 apphcabie {NOTE: Regstaren Agenl sighalure required when rainstating) DATE

_9. Elegtion Campaign Financing___ $5,00_May Be_
Trust Fund Coniribution.  [J  Added to Fees

———— . — ——

OFFI.CERS AND ﬁIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D [ petete e [3Change [ Addition
NAME SHERRILL, RALPH O JR NAME

STREET ADDRESS | 3930 VILLAS GREEN CIRCLE STREET ADORESS

CIY-ST-7F  |LONGWOOD FL 32779 CITY-ST-2P

TMLE P, VP ﬁ Dalele TITLE [F Change  [J Addition
NAME SHERRILL, RALPH O JR ’ NAME

STREET ADORESS [ 3930 VILLAS GREEN CIRCLE STREET ADDRESS

ory-st-2F [LONGWOOD FL 32779 CITY-ST-2IP

me g7 o CDlpese - _ Qe _ L _. [ Changs - [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TLE [ Detete WILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-5T-2P

TITE O pelete TISLE []Change [ Addition
NAME NAME

STREET ADORESS | ) STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE O Dajete L [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. i nereby certify that the information supplied with this filing does nol quatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is irue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

el 2o 7 al S ZFD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR BIRECTOR Daie Daytime Phono #




