2005: FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 06, 2006 8:00 am

DOCUMENT # P98000026540 ecretary of State
1. Entity Name 04-06-2006 90028 019 ***150.00
KITT'S CUSTOM SLIPCOVERS, INC.
Principal Place of Business Mailing Address
8994 SEMINOLE BLVD 8994 SEMINOLE BLVD
AT e
2. Principal Place of Busimess 3. Mailing Address b
©394 Y{zmb Ave. N 0394 H42% Ave N
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & State X y & State . 4. FE! Number Applied For
Ken neth Cl«u‘ | FL }4&!1 neth C.qu . o 59-3501213 Nol Applicable
3 5 769 CctzlngyA j 370‘7 ﬁugr}\ 5. Cerlificate of Status Desired O ?i'gggf:éﬁonal

6. Name arid Address of Current Registered Agent 7. Name and Address of New Registered Agent
DECESARE, SUSAN K Susan K. Decesore
! o StreepA s(P.O % per g, Not Accentable)
8994 SEMINOLE'BLVD 585" 0 BB AR N
TE 4
{ ARGO FL 33772
Ci
Y Kenneth Cite, FL L@%‘d}eb‘?

8. The above named entity submnts his siaternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
he obligations of registered agent

.

SIGNATURE o

Sigralure, typsd ar grifited n'ame of regpsternd agent and tittle 1| apnhcatic {NOTE" Regrstered Ao signaline required when ronstahing) DATE

Fli.E NOW!H FEE 15 $150 00 - ) - ‘
o 9. Election Campaign Financing £5.00 May Be
. - After May 1, 2006 Fee Will Be $550.00 - L Trusl Fund Contribution. [ Added to Fees
Make Check Payabie to. Fl-orlda Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Detele me P Susan K. Decesarc mhange [ Addition
NAME DECESARE, SUSAN K HAME ; 1o b

STREET ADORESS | 3994 SEMINQOLE BLVD STREET ADBRESS 639‘-—} 42 i .AV& N

onv-S-7P | SEMINOLE FL 37772 CITY- T2 Kenneth O, A, FL 33709

TITLE VP [ Deiete TiLE UP "r tha.5 m DCEC..SQ P MChange [ Addition
KAVE DECESARE, THOMAS M NAME 4394 4280 Ave N

STREET ADDRESS {8994 SEMINOLE BLVD STREET ADDRESS -

cry-s-2P | SEMINOLE FL 33772 CTY-ST-2P Kenn eth C:ﬁ/ . FL 33 709

me L ) Ol oetete _ B ki ) ) ! [ change [ Audition
AR NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T- 7P CITY-ST-2P

TITLE O etete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-51- 7P CITY-ST-21P

TILE [T Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTIY-ST-71P

FITLE [ pelete TITLE [1 Change ] Addition
NAME NAWE

SYREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

12. | hereby certily that the informalion supplied with this tiling does not guality for the exemplions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachrnent with an addressg, with all other like empowered

SIGNATURE: oo £ ¢ _Qéwuu 29506 737 397- #4606

-~ SIGNATURE AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR BIRECTOR Date Daytima Phong #




