2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT » Feb 08, 2007 08:00 AT

DOCUMENT # P94000005791

1. Entity Name

KEVIN'S FRONT WHEEL DRIVE, INC.

Secretary of State

Prircipal Place of Business Mailing Address
5111 N 22ND ST. 9224 KINGRIDGE DR
TAMPA, FL. 33610 US TAMPA, FL 33637 US

WO

02052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AppToa For

59-3221891 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

KIRKLAND, KEVIN Do NOT WRITE

9224 KINGSRIDGE DR

TAMPA, FL 33637 : IN THIS SPACE

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

SIGNATURE
Signafura, typed or printec nama of registered agent and tike it applicabla. (NOTE: Ragisterac Ageni tignature raculied when reingtating) DATE

*  FILE NOWI FEE IS $150.00 8. Election Campalgn Financing $5.00 may Be

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, - OFFICERS AND DIRECTORS ) I
TLE PVST
NAME KIRKLAND, KEVIN J
STREET ADDRESS | 9224 KINGSRIDGE DR
cy-sT-2p - | TAMPA, FL 33637 B !__ﬂ:”ji}l;i GITRIS
TE H2A15/07-20070-003 150,00
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME

vty DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

'

TITLE

HRAME

STREET ADDRESS
CITY-ST-2P

| "TmLE ' . ' o
NAME ™ * C

STREET ADDRESS

CITY-ST-2IP

| 12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpéntal re is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
ress, with ali other li erad,

’//\,y AR D §13-37b-bots”

" SIGNATUREFAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¢

of the corpaoration or the recei
* ¢hanged, of on an atigch

SIGNATURE:




