2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED
Mar 06, 2006 8:00 am

DOCUMENT # P96000056322

1. E_'mily Name -

K.I.P. SYSTEMS, INC.

Secretary of State

03-06-2006 90028 039 ***150.00

Mailing Address

3430 DRIVERS LN
MéDDLEBURG FL 32068
u

Principal Place of Business

3430 DRIVERS LN
géDDLEBURG FL 32068

TR

2. Principal Ptace of Business

3. iling Address
V0. Bew adol

323{05 O cia

Suite. Apl. #, elc, Suit‘e. Apt. #, elc. _:" 15t MOORE CRZE034 (10/05)
Middlebuee | H
Cily & State City & Slate a7 4. FEI Number Appliad For
58-3390150 Nol Applicable
Zip Couniry Cauntry 5. Certificate of Status Desired $8'75 Additional

a Fee Required

7

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KERSEY, KEITH E
3430 DRIVERS LANE

Slreet Address (P.Q. Box Number is Not Accepiable}

MIDDLEBURG FL 32068

i

City Zip Code

FL

8. The above named erfiify submits this statement for the purpose of changing its registered
the cbligations of ragisterec agent.

office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

SIGNATURE

Signalure. fyped or praten name of regisigied agent ang Lile f applicabse

(NOTE Ragistared Agenl signalure required when remstating)

DATE

157 FILE NOWilt FEE IS $150.00. - - .

>, < After May 1, 2006 Fee Will Be $550.00 :
;Make Check Payable to Florida Department of State ~

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TILE [ Change [ Addition
NAME KERSEY, KEITH NAME

STREET ADDRESS § 3430 DRIVERS LN STRECT ADDRESS

CIry-S7-21p MIDDELBURG FL CITY-ST-21P

THILE, [ pelete TITLE {7 Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-2P CITY-ST-7iP

i et HIus 1 Chang Agditign !
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TE [ pelete TILE O change ] Additien
NAME NAME

STAEET ADDRLSS STREET ADDRESS

CITY-ST-7IP LITY-S81-2IF

THLE 1 cetete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7I1P CITY-ST-2IP

THLE 3 Delete T [ change [} Acdition
NAME HAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

indicated on this report or supplemenial report is true and accurate and that my signatur
it changed, or on an attachiment with an address, with all other like empowered.

el =,

SIGNATURE:

12. | hereby certily ihal the information supplied with this filing does not quatity for Ihe exemptions contained in Section 119, Florida Statutes. | further certify that the information

¢ shall have the same legal effect as if made under oath, that | am an officer or director

of the corporalion or the receiver or ustee empowered to execute this report as required by Chapter 80, Florida Statules: and that my name appears in Block 10 or Block 11

2-aU-b(  §ot-2§2-0%39

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0

Date: Dayline Phoiw #




