2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 13, 2006 8:00 am

 DOCUMENT # 654260 Secretary of State
1. Entity Name
03-13-2006 90081 037 ***158.75

KENSINGTON ASSET MANAGEMENT,INC.
Principal Place of Business Mailing Address
13246 N. DALE MURRAY STE A P.O. BOX 270474 .
TAMPA FL 33618 TAMPA FL 33688 ‘
2. Principal Place of Business 3. Mailing Address

Suite’ Apt. #, elc. Suite, AptL. #, elc. 1st MOORE CR2E034 (10/05)

Chty & Siate City & Slate 4. FEI Number Applied For

. ~ - -.58-1970792 - T | NGt Applicable
Zip Couniry Zip Country 5. Cortificate of Status Desired E/ gi‘gg:::’:‘;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARCHIBALD, GERALD K, :
! Sirees Adsiress (P.O. Box Number isNol Acceptable)
1300 PINEHURST DRIVE _ 2T BUE Beasitax

SPRING HILL FL 34606

“Uurz FL 345

amed entity suBireilg this staterm, ye of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

e Halneﬁnwslemﬁ agent and Hlle  applicatie (NOTE" Regisiered Agenl signalwg regquend when rensiating) DATE

N

TS FILE NOWICFEE 1S $150.00.7 . -
. .> After May 1, 2006 Fee Will Be $550.00 -
_Make Check Payable to Florida Departiment of State :

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution.  [3 Added to Fees

10. ] OFFICERS.AND -DIHECTOHS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [1 Delete TITLE " DOcthange [ Addition
NAME ARCHIBALD, GERALD K NAME
STREET ADCRESS {4611 RUE BORDEAUX STREET ADDRESS
oTy-sT-ZP  fLUTZ FL 33558 CITY-S7-2IP
TMLE SVP ] Deiste TIFLE [ Change [ Addition
NAME ARCHIBALD, SUZANNE F NAME
STREET ADDRESS (4611 RUE BORDEAUX STREET ADDRESS
GIY-ST-7F  HLUTZ FL 33558 CITY-ST-ZIP
TITLE O patete THTLE [} change  [J Aadition
NAME . [ [ oname - . . _ e ———
' STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-Z2P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-7IP CITY-S1-ZiP
TTLE O delete e [JcChange [ Addition
NAME NAME
STREET ADDAESS STAEET ADBAESS
CITY- ST-2iP GITY-5T- 2P
THLE O belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§1-2IP CITY - §%- 2P

12. | hereby certily that the information supplied with this Bling does not gualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated cn this re ntal report is true and accurgte and that my signature shall have the same legai etfect as if made under cath; that | am an officer or director
c;( the corporglieror the receiver or to exetite this report as required by Chapter 607, Florida: Statutes: and that my name appears in Block 10 or Block 11
if changed,

SIGNATURE: G Epain 1 Locssme 2 24/pé

SIGHATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daly PP I E}fwhmn H’KI";! # .
v L 27 P




