FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT g A PP
DOCUMENT # P93000051527 ecretary or dState
03-13-2006 90062 029 ***1 50.00

1. Entity Name

KILLIANS CAFE RENTALS, INC.

Principal Place of Business Malling Address
3333 W. KENNEDY BLVD. P.0.BOX 24207
SUITE 101 TAMPA FL 33623 S

TAMPA, FL 33609

T | IR AR
T30S Avila BIrd
Suite, Apt. #, elc. Suite, Apt. #, elc. 03082006 Chg-P CR2E034 {11/05)
Cily & Stata City & State 4. FEI Number ‘Applied Fol
, Tampa, F 59-3195648 ot Applcabie
Zip Country dp BALL m“'?;y(s A 5. Cerlificate of Status Desied ] fg-;iﬁ:d’“""“
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

SOHL, KENNETHM - e L /ldél W

3333 W. KENNEDY BLVD. - Streat Addr ( mbaer g Not WDE%M

TAMPA, FL 33609

City WA FL | ZipCOgBQB

8. The above named en f

submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
dictarad agent.

"z /
SIGNATUR /l' KA ,[/k/ ‘3 j//&é
: Signghats. Kped 1 orirtec rame of regittered agent and itk f applicable, (NOTE: Rogistared Ageri Eignature requited when rainsiating) DATE
v
FILE NOWI! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2006 Foo'wifl be $550.00 Trust Fund Contributiarn. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 detete e [ Change £ Kadition
NAVE SOHL, KENNETH M ' HAME ;_,,' r\JLL 0
STREET ADDRESS § 1015 GUISANDO DE AVILA DRIVE STREETADDRESS [ [ {, =, )y 6{
cmv-sT-zp | TAMPA, FL 33613 chy-sr-2Ie Tarmpa, EFC 2262
TITLE [ Deiete TME [JChange [ Additlon
NAME . NAME
STREET ADORESS STREET ADORESS
CaY-§1-np Y- 5128
TNE ] Delste Mme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delets e [ Change [} Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CHTY- ST-2P CHTY-ST-2P
me O peete nmE Ol crenge [ Addaion
NAME NAME
STREET ADORESS STREET ADDRESS
COY-§T-21P CHY-5T-2F
TINE ] Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-§T-29 CITY-S7-2P

12. | hereby certify that the information supplied with this filin g does not qualfy for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effecl as If made under oath; that | am an officer or director
of the corporation or the receiver br trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, or an an attachgient an addrass, with alt other like empowered.

SIGNATURE:
OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Dawy Daytime Phone #




