i FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # E04000005825 01-30-2006 90068 015 ***150.00
1. Entity Name
KINLEY CORPORTION OF NEW YORK
Principal Place of Business Mailing Address
3295 MAPLE AVENUE P.0. BOX 1190
ALLEGANY, NY 14706 US OLEAN, NY 14760-6190 US
PR v RN AR RERED
Suita, Apt. #, efc. Suite, Apt. #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
16-0872851 Not Applicable
Zp Country ap Country 5. Certificate of Status Dasired d $8.75 Addim"al
Fee Required
6. Hame and Address oi Curreni Registered Agent 7. Mame and Address of New Registered Agent
Name
CRISAFULLI, JAMES M
2310 S. FISKE BLVD Street Addrsess (P.0. Box Number is Not Acceptable)
ROCKLEDGE, FL 32955
City ~ . FL {-Zin Code

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

SIGNATURE:
. Signaturs, typad or pnntad name of tegisiered agent and lite i applicabla. (NQTE: Reg:gersd AQent Bignature reguired when rainstating) DATE,

L FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing o $5.00 MayBe

- Aftar May 1, 2006 Fee will be $550.00 ) _Trusl Fund Contribution. Added to Fees ,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PD L Delete e VP - Operations O Ghange [ Addition
HAME KINLEY, JAMES L HAME Fames M. Crisabulls
STREEY ADDRESS | 7301 E COMMERCIAL BLVD STERORESS | 3BJtp South [Fiske Blva.
oMTV-S-2P | ARLINGTON, TX 76001 ov-sze | Reckiedqe , Florido. 32958
TILE A [ elets TINLE Q? - Admini stration ] Charge [ Addition
NAME CRISAFULLL, JASON M NAME €dword T. Cupr
STREET ANRESS | 3285 MAPLE AVENUE STREETADDRESS | 33 1¢, Sewth Fiske Bivd .
cmy-sT-2¢ | ALLEGANY, NY 14706 ev-SP | “Reockledqe | Floride- 3A]SHE
e ) 1 Delete TIE i Clchange (] Addiion
HAME DIXON, SANDI E NAME
STREET ADDRESS | 7301 E COMMERCIAL BLVD ‘)| STREET ADDRESS
Cry-sT-2IP ARLINGTON, TX 76001 CITY-ST-2IP
TILE CcD [ pelete TME (3 Change [ Addition:
HAME KINLEY, JAMES H HAME
STREET ADORESS | 3295 MAPLE AVENUE STREET ADDRESS
CHTY-ST-21P ALLEGANY, NY 14706 CITY-ST-2P
TINLE o) [ Delete TIME [ change ] Addition
NAME KINLEY, SARAH C NAME
STREET AD0RESS | P.O, BOX 1190 STREET ADDRESS
CiTy-51-27 OLEAN, NY 14760 cIny-5I- 2P
me L, YV e 3 belete TME {J Change ] Additian
HAME " | CRISAFULLI, JOHN A -’ HAME .
STREET AODRESS | 3295 MAPLE AVENUE . STREET ADDRESS
cir-51-ZP . | ALLEGANY, NY 14708 . ; Ciry-51-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Cnapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an addrass, with all other like lowered.
SIGNATURE: M 1-27-0b (710)372-us34

ATURE ANC TYPETS OR PRINTEL/AME OF SIGNING OFFICER OR DIRECTOR Date Durytirme Phona &




