FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000028867 ecretary of State
04-06-2007 90027 005 ***150.00

1. Entity Name

KINTECH MANUFACTURING, INC.

Principai Place of Business Mailing Address . 130V
400 VENTURE DR P.0. BOX 290632 _ - 4yJuol
SUITED PORT ORANGE, FL 32129-0632 :

SOUTH DAYTONA, FL 32119  US

a3\ Aramble BusWCCE,
Suie, APt #. etc. Sutte, Apt. &, etc. 04032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Poct ORANGE  F L 59-3238054 Not Applicable
Zip Country . Zip Country o ) $8.75 Additional
5 N af} us q 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KINION, ELAINE
981 BRAMBLE BUSH CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL. 32127

City FL Zip Code

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

SIGNATURE @aw—ﬁ— lér\./w:,e-n Elaine Kinion H.3-07

Signatura. typed of printed name of reg‘s(emd agent and tite if applicable. (NOTE: Rayistarad Agent slgnatura required when reinsiating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftar May 1, 2007 Foa will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VST O Defete e O change [T Acdition
NAME KINION, ELAINE NAME
STREET ABDRESS | 981 BRAMBLE BUSH CR E STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32127 CITY.ST-2IP
LE P 3 Delete e (O change [ Adaition
MAME KINION, KEVIN NAME
STREET ADDRESS | 881 BRAMBLE BUSH CR E STREEF ADDRESS
GITY-S3-2IP PORT ORANGE, FL 32127 CITY-§1-2IP
THLE O Detete TME [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
L [ Defete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TILE O betete TILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-7IP
TIHLE {1 petete TE O change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-2IP

12. | hereby cenify that the information supplied with this tiling does not qualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and acgurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or ditector
of the corparation or the receiver or trustee empowered 10 oxacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: z,QOJ./V\L A Elaine Kiniov H~$-O7 386-756-8612.

[l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Davoma Phons #




