2007 FOR PRO
ANNUAL

FIT CORPORATION |
REPORT (AR)

DOCUMENT # P00000061169

1. Enlity Name

KINGSTON TECH., INC.

Principal Place of Busincss

15636 LIGHT BLUE CIR.
FT. MYERS FL 33908

Mailing Address

15636 LIGHT BLUE CIR.
FT. MYERS FL 33908

2. Principal Place ol Busingss - No P.O. Box #

3. Maikng Address

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90048 027 ***150.00

AR

Suile, ApL. #, elc. Suite, Apl. 4, alc. 15t MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4. FEI Number 65-1032268 Applied For
Nat Applicable

Zip Counlry Zip Country $8.75 Additionat

5. Cerlificale of Status Desirod

]

__Fee Required___

"~ 6. Name and Addréss ot Current Registered Agent 7. Name and Address ot New Registered Agent

' CCRIGET N MeoRRAE

MCCORKLE, ALLAN P
15636 LIGHT BLUE CIR.
FT. MYERS FL 33908

SlreelAdd S5 (PO Box Nu bor is Nol Acceplable)
yEvAcH £

“Ner Myers, FL | 5%%8

8. The above named eéntity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of registered agonl.
scrne (qulgil 7L m&fwé!z/ BRIDGET N McoRILE 45/&3@'1

Ssgn ure, rypdur prinled name of registerediagent and tdla ¢ applicakle. {NOTE: Begisterad Agan signatiire required when reinsianng)

FILE-NOW!M FEE I$ $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE D 7 Delete TIHLE (Jchange [ Addition
NAME MCCORKLE, BRIDGET N NAME

STREET AnDRESS | 15636 LIGHT BLUE CIR. SIREET ADBRESS -

Y- SI-7IP FT. MYERS FL 33908 CITY-S1-7P

i D [ Belere e [ change [ Addiien
NAVE MCCORKLE, ALLAN P NAVE

SIREET ADDRESS | 15636 LIGHT BLUE CIR. STREET ADDRLSS

CITY-ST-2IP FT. MYERS FL 33908 CiTY-S1- 71

TITLE [ pelete TITLE [C] Change [ Addilion
NAME. | . ~ NME B _

STREET ADDRESS SIREE| ADORESS - ) T

CITY-ST-71P CITY-SI- 2P

TIE 3 polete TITLE [ Change  [] Addilion
NAME NAME -

STREET ADDRISS STREET ADDRESS

CiTY-S1-2IP CITY-S1-/IP

HTLE [ eiete TLE ] change [ Addilion
RAME NAME

SIREET ADDRI S SIREE] ADDRESS

CilY-S1-2IP CITY-31-21P

TITLE [ Delete TINLE [ Change [} Addition
NAME NAME

STREET ADDRESS STRFET ADINESS

CITY-ST-ZIP CAY-SE- 2P

12. | hereby certify thal the infermation supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemenial report is true and aceurate and that my signalure shall have the same legal effec! as il made undor oalh; that | am an officer or direcior
of the corporalion or the recaciver or trusloe empowered 10 exacute this report as requirad by Chapior 607, Florida Statutes; and that my name appears in Btock 10 or Block 11

if changed, or on an altachmenl with an address, wilh all other like empowered.
r . cCoRRLE Q394579
Dayiime Phone 4

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOH

23/0

Date

SIGNATURE:

SIG|




