2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM
B Secretary of State

DOCUMENT # P97000006006

1. Entity Name

KIKI ENTERPRISES, INC.

Principal Place of Businass Mailing Addrass
4475 COUNTY LINE ROAD 14037 BOULDER CREEK LANE
SPRING HILL, FL 34606 HUDSON, FL 34667

0 00 i

01042007 No Chg-P CR2E034 (11/05)

s

DO NOT WRITE IN THIS SPACE oo Foma o

58-3454938 Not Applicable

. - . $8.75 Acditionat
8. Certificate of Status Desired O Fee Required

8. Name and Addrass of Current Reglsterad Agant

74027 BOULBER GREEK LN, . DO NOT WRITE
HUDSON, FL 34667 "IN THIS SPACE

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

SIGNATURE
Signature, lyped of printed name of (aQistered agent and Iitle it apglicable. {NOTE. Regisiarec Agent aignature requlied when reinstaling) DATE
. ! . . S .
-FILE NOW!N! FEE IS $150.00 9. Election Campaign Financing $5.00 May o J.%[E:”"'}BQU{'}'-H'J jr.:i_: c {5000
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Faes 0i/23 D I“'IE{UDSH—DE» W

10. QFFICERS AND DIRECTORS [ - N
TnE DP e e
NAME RUPPE, RONALD H

STREET AODAESS | 14037 BOULDER CREEK LANE
CiTy-S1-2IF HUDSON, FL 34667

TilLE DVST oo
NAME RUPPE, MAUREEN K ‘
STRFET AODAESS | 14037 BOULDER CREEK LANE
CITY-S1-2IP HUDSON, FL 34667

TITLE
NAME

st DO NOT WRITE

NAME
STREET ADDRESS
CiTY-ST-2IP

~INTHIS SPACE

TITLE
NAME . . .
STREET ADDRESS o . . -q ‘
CITY-ST-2P,

TTLE - : SHIRPER T " . = e
HAME . o ) '- o
STREET ADDRESS . oy I
CITY-ST-2P .o R

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inciicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as il made under oath; that | am an officer or director

of the corporaticn or lh e empowered tgerellite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
v £ddress, with g

changed, or an &n attachme 2 empowg,

SIGNATURE:

Gt ek
SIGHATURE AND TYPEDUH PMTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

V70 ' onatld ff. LOppl — 7-04707 552-684-2333
I 4




