FILED
2005 FOR PROFIT CORPORATION ~ Feb 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 430905 £ 02-14-2005 90061 038 ***150.00

1. Entity Name

KINGFIELD INVESTMENTS, INC.

Principal Place of Business Mailing Address Z [%/
AT HMBURNS 3¢/ 16, g Viaag LB EMBRNS )2 fep Kong Vaopbse

ey s v e TN

02042005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
NOT APPLICABLE Not Applicable

- . $8.75 Addiional
5. Certificate of Status Desired g Foo Required

6. Name and Address of Current Registered Agent | i - S

BRUNTON REGISTERED AGENTS, INC. :
4710 N.W. 2ND AVENUE DO NOT WRITE
#101

BOGA RATON, FL 33431 IN THIS SPACE

8. The above named anlity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the Siate of Forida. 1 am familiar with, and accept
the obhgallons of regnstered agent,

+

StGNATUHE i

,Signaturg, typed or printed name ol registered agent aiid e if applicabls, . (NOTE: Registered Agen! signature required whon rensiatng) | .. DaiE

.. - FILE NOWII FEE 1S $150.00 - Elsction Gampaign Financing $5.00 May Bo
Aﬂer May 4, 2005 Fee will be $550.00 +Trust Fund Contribution. O  AddedtoFees
10.- OFFICERS AND DIRECTORS |
me .o sD
NAME . | BURNS, H. MICHAEL

STREET ADDRESS | 1314 KING VAUGHAN RD.
CITY-ST-2IF MAPLE ONTARIO, CN

e . SD

NAME BURNS, S P

STREET ADBRESS | 1314 KING VAUGHAN RD
CITY-ST-22 MAPLE ONTARIO, CN

TITLE
NAME

oo | | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

- | IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-5T-2P

NAME .., .
SIREET ADDRESS | -, - .
CATY-ST-21P

12. 1 hereby cemiy that the information supptied with this hlm dass not quahfy for the exemplicn stated in Section 119, 0753)0) Florida Statutes. | further certify that the information
indicatec on this report or supplerentaf report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an afficer or director
of the carporation or the feceiver of trustes empowered to exacute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed or cn an atla men with anyss ith all other like empowered.

SIGNATURE: \ ?um.._q HM Buans ﬁe S’/os F0S T13 4472

SIGN.ITURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrre Phone 8




