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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000027469

1. Entity Name
DARRELL EDWIN KINSEY, INC.

May 01, 2006 08:00 Al
Secretary of State

Mailing Address

3481 BASSETT DAIRY RD.
MONTICELLO, FL. 32344

Principal Place of Business

3481 BASSETT DAIRY RD.
MONTICELLO, FL 32344

DO NOT WRITE IN THIS SPACE

G TR A

04162006  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3708176 Nat Applicable
- $8.75 Additionat
5. Certificate of Status Desied O Feo Raguired

6. Namne and Address of Current Registered Agent

KINSEY, DARRELL
3481 BASSETT DAIRY RD.
MONTICELLO, FL 32344

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office of segisteted agent. or both, in the State of Florida. Fam familiar with, and sccept

the abligations of registerad agent.

SIGNATURE

Signatirs, typed or printed ndme of registered sgent and tile ¥ applicstle

FILE NOW!I! FEE IS $130.00

After Hay 1, 2006 Fee will be $550.00 Trust Fund Contiibution,

9. Eiection Campaign Flnancing

(NOTE. Ragistensd Agent sigrature eoquired when reestfing) DATE
R oy pe HnNES 293 -~
Addedtofees | v G A0R-BUAS1-001 150,00

10. OFFICERS AND DBIRECTORS ]

TLE o}

HAME KINSEY, DARRELL

STREET ADDRESS 1 3481 BASSETT DAIRY RD.
CHY-ST-2P MONTICELLO, F1. 32344

TLE

NAME

STREET ADDRESS
CiTY -ST-2P

TE

NAME

STREET ADDRESS
CITY-57-2F

TTLE

L

STREET ADTRESS
Ly-87-2P

e

NANE

STRELT ADDRESS
omy-81-28

L

RAME

STHEET ADDRESS
CIFY-ST-2P

DO NOT WRITE
IN THIS SPACE

42, | hereby certify hat the informalion supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | further centdly that the information
indicated on this repart or supplemental report is frue anc accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the receiver or liusice empowered [0 execute this report as required by Chapler 607, Florida Statutes; and thet my name appears in Block 10 or Block 11§

changed, or on an attachment with an address, with all other ke empoweged.
SIGNATURE: 90\3\’ \m Cclum Y\AANB-‘-M

Y- 18- 06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFCTRR

Daytme Phone #

ES‘D-‘??T?-J;GFC




