FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F05000001839 03-17-2008 90008 023 ***150.00
1. Entity Name
KINGGUINN ASSOCIATES, P.A., INC.
Pringipat Place of Busingss Mailing Address q u U q b4J4e
1309 AMBLE DRIVE 1309 AMBLE DRIVE
CHARLGTTE, NC 28206 CHARLOTTE, NC 28206 I P
e VDAL RO TG
Sutie. Apt. #. &lc Suta. Apr. 4. ete 03032008  Chg-P CR2E034 (12/06)
City & Slale City & Stals 4. TEl Number Applied For
56-1010659 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired M ?g.;;g;j:ci’(ional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
THOMAS, JOHN
CRESCENT RESQURCES Street Address (P.O. Box Number is Not Acceptable)
300 PRIMERA BOULEVARD, SUITE 140
LAKE MARY, FL 32746
City FL ‘[ Zip Code

8. The above named entity submits this statement [or the purpose of changing its registerad cllice or regislered agent, or both, in the Slate of Florida. | am familiar with. and accept
the ohligations of registered agent.

SIGNATURE .—
. u Sighature, ted o printed rame of ragisiered agent ard title il applicable {NOTF' Registerad Agent ignatuis required when remaiating) DATE
FILE NOWI! FEE IS $150.00  Becton Compagn Fnancing . $5.00 may Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ,l OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 7] Delete T President N Change [ Addition
NAME GUINN, TERRELL B P.E. NAME McGinnis . Lawrence
STREET ADDRESS | 1309 AMBLE DRIVE STREET ADDRESS 1309 A :
mble Drive
CIy-SI-21P CHARLOTTE, NC 28206 CIY-§1.4P
_ CharlottesNC-28206 _
NILE v K1 Deete niLt Vice President &) Change [ Addition
NAME MCGINNIS, LAWRENCE A P.E. NAME es .
STREET AODRESS | 1309 AMBLE DRIVE STREET ADORESS Ferguson, Dennis
oY-ST2e | CHARLOTTE, NC 28206 CY-57-7p 1309 Amble Drive
TLE {1 Delste THLE CharTotte, NC 287206 Jchange [ Addin‘cﬂ
HANIE HAME B
SIREET ADURESS STREET ADDRESS
CITV-5T-21P CIY-S1-2P
TTLE O pefte TTLE [ Change [ Adgiiien
NAME NAME
SIREET ADDFESS SIREET ADUESS
CITY-ST-2p CiY-sr-2p
TILE 3 elele TIMLE [ Change [ Addilion
NAME NAME
STREET ADRRESS STREET ADDRESS
SITY-51- 2P CIIY-57- 21
ILE ) petera TiLe [ Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-01P CIY-ST- 21

12. 1 hereby certify thal the information supplied with Ihis filing doas not quzlily lor the axemplions contained in Chapter 118, Florida Statutes. | furiher cerlity that the information
inclicated on this report or supplamental report s true and accurate and that my signature shall have tha same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered ic executa Lthis repert as requirsd by Chapter 607, Florida Statutes; and thal my name appesars in Block 10 or Block i1 if
changed, or on an atiachrnent with an address. with all other like empowered.

SIGNATUR Zaau.d: 3-13-08  704.597-134¢0

SIGNATURE AND TYPED QR PRINTED NAME GF S/GNING OFFIGER OR DIRECTOR Date Deyamg Fhorg 4

y ]
T Lawrence A McG/nnrs



