-

2007 FOR PROFIT CORPORATION APPHOM
- ANNUAL REPORT i

. o Eathl ]
DOCUMENT # P06000091520 HLED
4. Entity Name
BIKK HOLDINGS INC. 07
. PR 24 P s g
Principal Ptace of Business Mailing Address TSECRE TARY OF STJ"—‘TE
1160 GREENWARD CT 1160 GREENWARD CT AU-AHASSEE‘ q m} 2
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32312 - }3‘5(_,
P R [ ¥ AL
Suite, Apt, #, atc. Suita, Apt. #, etc. 03132007 Chg-P CRE034 (12/06)
City & State City & State 4. FEI Number Applied For
Qo - 52148497 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired a Eg.g;.ﬁngI
6. Name and Add of Current Reglstered Agent 7. Name and Address of New Ragistared Agent
Name
SMITH, KENNETH F
1160 GREENWARD CT Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312
City FL I Zip Code

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

SIGNATURE
Signatune, Typad or peinted name of regrstared agent and tithe if appicable {NOTE: Regpamred Agent signaturs racueed when reinstating ) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 peiete TME O Ctange [ Addition
NAME SMITH, KENNETH F NAME
STREET ADDRESS | 1160 GREENWARD CT STREET ADDRESS
cay-sT-2p TALLAHASSEE, FL 32312 CIrY-ST-2P
TME VP [ Detete TNLE OJ Change (7 Addition
NAME SMITH. ISELA C NAME " . .
STEET ADDRESS | 1180 GREENWARD CT STREET ADORESS } B;L‘J Qo35 10 [}5! 256
omv-sT-aP | TALLAHASSEE, FL 32312 arv-si-zp 04/27/707--01012--023  *#150. 00
TmE 7 Detete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-21P CITY-ST-2P
TITLE U oelete HLE [ Change [ Adition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TmE O elete TLE O tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$T-2IF GITY-5T-2P
TnLE O oelete TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP

12. | horeby cerlily that the information supplied with this Iilirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and thal my signature shall have the samae legat effect as if made under cath; that | am an officer or director
of the corporation or tha receivar—ar trustee empowered to execute this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11
changed, or on an atiachmg hin address, with all other like empowered.

SIGNATURE: [nmeth B Smith o[23]2007 g50-269-080 Y4

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phone #




