FILED
2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #J97736 02-07-2008 90010 026 ***155.00
1. Entity Name
KIENTZY & CO., INC.
Principal Place of Business Mailing Address &t -
DELRAY BEACH 495 NE 4TH STREET oL
1053 E ATLANTIC AVE SUITE #7 : 3
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483 T
P TS A RN AR AR
" L - /
Sulte. Apt. #, etc. / Suite, Apt, geefc. 01192008  Chg-P CR2E034 (12/06)
City & Stale 4 City & State 4, FEI Number . Applied For
65-0011544 Nat Applicable
zZip Ceuniiry Zip Couritry 5. Certiiicate of Status Desred 0 ?iﬁliﬁ:{;ﬁonau —
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
KIENTZY, GEORGE E —
1053 E ATLANTIC AVE. Street Address (P.O. Box Number is Nal Acceptable)
DELRAY BEACH, FL 33483
City ] FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatdre. typad ur primed name of regisiered sgent and Wie it appiicanla (HOTE: Reystered Agent signature requued when rainstaling) DAIE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing E/gfoo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1LE D [ petete TILE [ Change ] Addition
NAME KIENTZY, GECRGE E NAME
STRELT ADDRESS | 12730 OAK ARBOR DR STREET ADDRESS
CITY-5T-21P BOYNTON BEACH, FL CITY-S1-2P £
1ML ST 7] Detese THILE [ Change [ Addision
NAME KIENTZY, MARY J ' NAME .
SIREET ADDRESS | 12730 OAK ARBOR DR STHELT ADDHESS .
CITY-Si- &P BOYNTON BEACH, FL CliY-§1- 2P
TITLE O oelete THLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STRELT ADDALSS
CiTY-81-2P CITY-57-2IP
TIILE O velere 1L [ Chenge [ Acdition
NAME NAML
STREE] ADDRESS STRLET ADDRLSS
CITY-§1-21P CIIY-S1-21
THLE [ pelee TILE (] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-S7-2P .
e O pelete MLE [ Change ] Addition
NAME NAML
STRLET ADDRESS ’ SIHEET ADDRESS
CITy-S1-2P CiTY-ST-70

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. ! further certify that the information
ingicatad on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered (o execute this repgrt as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wis gn address, with all otheg-like empo

SIGNATURE: g 2 S //5//037 Qr-1-rg

GNATURE AND TYPED OR PRINTEFNAME OF slsm?yb?}én OR DIRECTOR Date Ciaylima Phone # B




