. FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 398973 02-02-2006 90070 012 ***150.00
1. Entity Name
KINZIE CORPQORATICN
Frincipal Place of Business Mailing Address
330 S. PINEAPPLE AVE., SUITE 106 330 S. PINEAPPLE AVE., SUITE 106 B 0 01
SARASOTA, Fl 34236 SARASOTA, FL 34236 0965
ile, Apt. #, etc. ite, Apt. &, etc.
Suile, Apt. #. eio Suite. Apt. 4 etc 01062006  Chg-P CR2E034 (11/05)
City & Slate City & Stule 4. FEI Number Applied For
59-1393461 Not Applicable
Zi Countr Zi Count :
" ity v ouriry 5. Certilicate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent } I 7. Name and Address of Now Registered Agent
Name
PIPER, ROBERTH., JR.
330 S. PINEAPPLE AVE., SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 342386
@ City Zip Code
i FL | %
8. The above named entity submitd this statement for the purpose of changing its regislered office or registered agent. o1 both, in the Stale of Florida. | am tamiliar with, and accept
the obligations of regisiered agent. ‘
SKSNATURE E
. Signatire. hyped ' prnted name of repustered agent and itie if appheadie, {NCITE: Fegrstered Agent sgnature requred when renstating) OATE
A W -
h FILE NOW!! 3"3EE IS“$150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution. O Added to Fees
10, ’ 7 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PT . O velete TILE X change [ Addition
NAME KINZIE, WILLARD_;. NAME
STREETADDRESS | 110 DUNLOP ST, MWEST smerapnaess 1135 Shanty Bay Rd
GIY-S1-2° | BARRIE ONTARICHCANAD, ons-2  |Barrie Ontario Canada L4M 1EL
TLE v s 3 Delere TILE X Change [ Addition
NAME KINZIE, RUTH HAME
STREET ADDRESS | 110 DUNLOP ST, WEST smeeranoaess 1135 Shanty Bay Rd
CITY-51-2P BARRIE ONTARIO CANAD, uiTY-S1- 21 Barrie Ontario Canada L4M lEl
TILE s O detete TMLE [ change ] Addiian
KAME MULLET, JULIE NAME
SIRCETADORESS | 2G5t MAIN 37., 102 STRLCT ADURERS
CiTY-ST-2IP SARASOTA, FL GITY-s3T-71P
TILE O Gelete TILE { ] Change [ Addition
NAME NAME
STREET ADDRESS S12EET ADDRESS
CiTy-ST-7IP GITY-ST-2P
TILE ] e HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CiY-$1-2P
WILE O Delete: LE [ ctange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Cay-Si-ap CIY-51-2F
12. | hereby certify thal the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida $talutes, | further certify that the information
indicated on this report or supplemental report is true ano accurate and that my signature shatt have the same legal effect as if made under gall; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered [o execule Ihis repori as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altach t with sain address, with all other like empowered. ?O

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone §

LY r'\
WilenRo h(crvar g ) puo s3.0 737~/£ﬁ/

SIGNATURE AND TYFED OR PR‘TE

~




