2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 13, 2006 8:00 am

DOCUMENT # F96000003640 Secretary of State
1. Entity Name
02-13-2006 90022 038 ***150.00

K'S INVESTIGATIONS & SECURITY SERVICE, INC.
Principal Place of Business Mailing Address
116 N. GREEN STREET 116 N. GREEN STREET
e T Hll”ll H‘”l”l |H“ ||m ||W Ilmllw ||‘||m|| Im} M“ ||“||‘ H ‘ll'
2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc, Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)

City & State City & State 4. FEI Number Applied For

36-3425860 Noti Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?i-gfqg?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KINNERK, DANIEL E

4215 EAST BAY DRIVE. UNIT 1207-B Street Address (P.O. Box Number is Not Acceptable)

CLEARWATER FL 34622 3 3 7¢ 4

FL55%¢

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnalute. kyped or prnler name of reqistered agent and litle I applicabie (NOTE Regislered Agenrt signatuine reguired when restaling) SATE
7 Aﬂeﬁlblgyﬁo::g!a :eEeEV:I?IIﬂ:%ggO 00 t 8. Election Campaign Financing  $5.00 May Be
.. Aderay 1, AW, Trust Fund Contribution.  []  Added to Fees
Make pheck_‘Payabvle to Florida Dgpanment of State -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TITLE Change [ Addition
NAME KINNERK, DANIEL £ NAME
STHEET ADURESS [ 4215 EAST BAY DRIVE, UNIT 1207-B STREET ADBRESS
om-si-2P  |CLEARWATER FL 34624— 3 374 ¢ ov-si(ze) | 3376 Y
TIHE ST [T Detete TITLE B4 Change ] Addition
NAME KINNERK, MARY LOU HAME
STREET ADDRESS [4215 EAST BAY DRIVE, UNIT 1207-B STREET ADDRESS
Civ-ST-2¢ |CLEARWATER FL 34624- 3376 Y CIN-ST(ZP 33764
ML 3 Delele e 1 Change [ Acdition
MAME T T ) - i} Tt o .I'AME i i o
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O Celete TTLE [[J change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDGAESS
CITY-ST-2IP CITY-ST-2tP
fiTLE [ Detete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEE ADDRESS
CITY-51-Z2IF CITY-ST-ZIP
mie [ Delete TIILE [3 Change [} Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP

12. | hereby certily that the information supphed with this fiing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under cath; that | am an officer or director
of the corparation or the receiver or lrustee empowered 1o execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address_with all giher like empgwered.

sneNATUREW £ c //3’0/0«6 /F285 3F5 /9f2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayemic Phone #




