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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000028867

1. Entity Name

KINTECH MANUFACTURING, INC.

Mar 31, 2008 08:00 A
Secretary of State

Mailing Addrass

P.0. BOX 290632
PORT ORAMGE, FL 32129-0632

Principal Place of Business

981 BRAMBLE BUSH CR. E

PORT ORANGE, FL 32127  US
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KINION, ELAINE
981 BRAMBLE BUSH CIRCLE EAST
PORT ORANGE, FL 32127
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6. Name and Address of Current Reglstered Agent : ‘q " :* ,a:‘ :f fﬁbh - : . k. 4 » ~“ ':i j'glg ‘:;,;
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tha obligations of registerad agent.

SIGNATURE

8. The apove named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printac name of ragisterad agent and titls If applicabls.

(NOTE: Raglataraq Agont signaturs required when reinstating)

DATE

FILE NOW‘III FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10.

OFFICERS AND DIRECTORS

TITLE

NAME

STAEET ADDRESS
GITY-ST-20P

VST

KINION, ELAINE

981 BRAMBLE BUSHCR E
PORT ORANGE, FL 32127

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

]
KINION, KEVIN

981 BRAMBLE BUSH CR E
PORT ORANGE, FL 32127

TITLE

NAME

STREET ADDRESS
CIFY-S1-2IP

TITLE

NAME

STREET ADDRESS
GITY-57-21P

TTLE

RAME

STREET ADDRESS
CITy-ST-21P

HITLE

NAME

STREET ADDRESS
LITY-5T- 2P
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12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

- -

~

3 does not qualify for the exemptions contained in Chapter 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 lagal affact as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowerad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Elatne Kiniov
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NATURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Daytime Phona #



