2005 FOR PROFIT CORPORATION
~ _ANNUAL REPORT (AR) FILED

DOCUMENT # P0O0000061169 Apl‘ 30, 2005 08:00 Al\f
1, Entty Namo Secretary of State
KINGSTON TECH., INC
Principal Place of Busingss Mailing Address
15636 LIGHT BLUE CIR. 15636 LIGHT BLUE CIR. '
FT. MYERS FL 33308 FT. MYERS FL 33308
Suite, Apt #, elc, Suite. Apt #, olc. 5t MIOORE CR2E034 10104)
City & Staie City & State 4. FEi Number Applred For
65-1032268 Not Applicable :
Zo Country Zip Country 5. Certificate of Siatus Desited [ geae gesqu‘qlfggwnal ‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

ﬂ%%g?_‘fé&*%%i?ENcﬁ’R Street Address (P ©. Box Number is Not Acceptable}
FT. MYERS FL 33908

City FL Zip Code

8. The apove named enbly submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Flarida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE ‘

Sigratur: fyped O prrtg name of (Bgislerad agenl and tie 1 Apphoable (NGIE Ragistered Aget signatute rsqudad whan & refaling] CATE

FILE NOW!!! FEE iS $150.00 ) .
9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribltion,  []  Added to Fees

Make Chack Payable tc Florida Department of State ;

10, OFFICERS AND DIRECTCORS 1. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 14
g D 1 petete TLE [ change [ Addition
NAME MCCORKLE, BRIDGET N NAME
SIREET ADDAESS | 15636 LIGHT BLUE CIR. STREET ADDRESS - (UDQDUDB"}"}#J - -
city sf.7ip FT. MYERS FL 33908 Civ-21 P 05/ Th2. 05~800a0-025 150,60
g () ™ Delete T1LE [ change [ Adattion
N MCCORKLE, ALLAN P NAME
SIREET 4DORESS 15636 LIGHT BLUE CIR. SIREET ADOPESS
CIlY-SF- 20 FT. MYERS FL 33908 CITY-SE- 4P
e CJ oetete Lt (] change  [] Addilion
HAME NANE
SEREET ADORESS STREET ADRESS
[ R CiY-ST- 2P
TmE O Detete TTLE [ Change  [] Additicn
HAME NAME !
STREET ADORESS STREET ADDRESS ‘
Ciy.57- 7P Ciry-SI1- 7@
e O Delete TLE [T change (O Addition
NAME NAME
STREFT ADDRESS SIREET ALDRESS
CIY-Si 2w CITY 22 4F
i T Deiete e [ change [ Addition
NAME NAME
SIREET ADOKESS STREET 4DRZSS

‘*uv N Jy-Si-0p

12. | hereby certfy that the information supplied with this filng does not qualify for the exernption stated in Section 119 G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or drectar
of the corporahon or the recewer_or to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 ar Block 114f

SIGNATURE: /L /- U e e 0 oS~ 394894807
AT AN BT /a’d(..E




