FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT (AR)
———

DOCUMENT # 539669 Secretary of State
1. Entity Name 01-24-2006 90017 044 ***150.00
KING'S KID, INC.
Principal Place of Business Mailing Address o B
4198 SANORA LANE 4198 SANORA LANE o o
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. st MOORE CR2E034 (10/05)
Cily & State City & State 4. FEi Number Applied For
58-3174046 Not Applicable
Zip Country 2 Couniry 5. Coertificate of Status Desired O $8'75 ﬁ_\ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DELANQY, SCOTT C.

4198 SANORA LANE Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

Gity FL | Zip Code

8. The above named entity'Submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE -

Swnature. typed or pr\m‘er! nams ol registered agent and litle d applicabie (NOTE- Registared Agent signature required when reingraling) DATE

9. Etection Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

: L ment of State
10. ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PO ' [ Detete TmE [l Change  [3 Addition
NAME DELANOQY, SCOTT C. NAME
STREET ADDRESS | 4198 SANORA LANE STAEET ADDRESS
GITY-5T-21P ORMOND BEACH FL 32174 CIY-ST-21P
TITLE D : W elee TITLE [ change £ Acdition
NAME DELANQY, ERIC C. NAME
STREET ADDRESS | 4198 SANORA LANE . STREET ADDRESS
CITY-ST-2IF ORMOND BEACH FL 32174 CITY-S3-2IP
me o L. .. A% Nwme_ [ e .___[3Change . [C] Avdilion
NAME MCKEOQOWN, JOSHUA A NAME
STREET ADDRESS | 49 TREE TOP CIRCLE STREET ADDRESS
CIY-ST-ZP | ORMOND BEACH FL 32174 Ciry-s1-21P
Tme 7 Delete T O / < , [7) Change [ -A@ion
NAME NAME e | O\I\h\" \J\ C\Ar\\; A
STREET ADDRESS STREET ADDRESS | ! :
W Soan e
CITY-57-7P CITY-51- 2P o "‘?"&0 -y ‘;f:‘ o {\%e( 2240\
TILE [ celate TILE Clchange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 71
THLE O ceete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does nat quality for the exemptions contained 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 oath; that | am an officer or director
of the carporalion or the receiver o trusise empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: -1 oo 3. nis®ay

OF SIGNING DFFICER OR DIRECTOR Date Daytime Phonhe ¥




