!
!

2006 FOR PROFIT CORPORATION

FILED

' ANNUAL REPORT May 01, 2006 08:00 Al
DOCUMENT # 132363 Secretary of State

KENSINGTON VILLAS, INC.

Principal Place of Business | Maifng Address

7984 4TH AVE. 5. PO, BOX 40724
ST. PETERSBURG, FL 33707 | ST PETERSBURG, FL 337430724

i

I

AR

04262006 No Chg-P CR2E034 (11/05}
DO NOT WRITE IN THIS SPACE T e
59-2984558 Naot Applicabie
5. Certificate of Status Deslred O ??a .F{Sqﬁggét‘m'

6. Name and Address of Cirrent Reglstored Agent

BERNARD, GREEN
7984 4TH AVE. 8. *
ST PETERSBURG, FL 33707

DO NOT WRITE
IN THIS SPACE

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

1 . o

SIGNATURE PO
(NOTE: Asgisared Agent signanue required when relnsiating} DATE

Sgnate, typed or printed name of registered agent erd [ile ¥ &apicable.

9. Election Campaign Financing
Trust Fund Contribution,

€5.00 May Be

FILE NOWI!! FEE IS $150.00 Aided to Fops

After May 1, 2006 Fee will he $550.00

10. QFFCERS AND DIRECTORS ]

TMLE DPTV 1
NAME GREEN, BERNARD i
STREET ADDRESS | 7984 4TH AVE. 8. :
pr-sr-2p | ST. PETERSBURG, FL 33707

TITLE HOO000551437
il , [i%/13/06~-80117-016 150,10

STREET ADDRESS
CITY-ST- 2P ;

TMieE

NiiE

STREET ADGRESS
Gy -81-2P

DO NOT WRITE

IN THIS SPACE

NAME
STHEET ADDRESS

i
|
i
mie 1
]
GiYY - §§-2iF i

TIHLE i
NAME

STREET ADDRESS
CaTY -ST- 2P

TIE
NAME
STREET ADDRESS

CITY-$7-2P . -~

12, lhsreby cerhrz that the information suppliad with this filing does not qug S xemptions containgd in Chapter 118, Florida Statutes. I further certify that the information
cicated on ihis report or suppiamental report ug-Anc o ih stgnature shall have the same legal efiect as if made under oath; that | am an officer or diractor
cf the corporation or the receiver or trusiae Bmgoigd 2 ‘( gk Tepon as refjdired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with aor8 § empowered.

SIGNATURE:

Haz eb

Tals Daytima Pharne #

AGHRATURE AKD ms%dk PRINTED NAME GF SiGNING OFFICER OR DIRECTOR



