o
2006 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT ~Jan 09, 2006 08:00 AN
DOCUMENT # P01000014642 A Secretary of State

1. Entity Name
KENSINGTON BANKSHARES, INC.

Principal Place of Business o LT Mailing Address -
13246 N, DALE MABRY 13246 N. DALE MABRY
TAMPA, FL 33624 TAMPA, FL 33624

— (MR

01052006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE FRETOR——— T

59-3708535 Not Applicable

o~ ——
5. Certificate of Statss Desired $8.75 Additional
Fee Required

— —rT

6. Name and Addrass of Current Registered Agent

SCHIFINO, WILLIAM J ESQ. .

201 NORTH FRANKLIN STREET DO NOT WR!TE
£ X

TAMPA FL 33602 IN THIS SPACE

8. The above named entity submits this statement for the purpdse of changing iis registerad office or Tagisterad agent, or both, in the State of Florida, | am famifiar with, and accept
the cbligations of regisiered agent. :

SIGNATURE.

Signaturs, typed or prirted namé of registered agent 404 lifle il applicable " RIOTE Fegistered Agent signaturs required when reinstating) T DaTE
9. Election Campaign Financing $5.00 may Be
E NOW!l! FE 150.00 Y
Aﬂ:er }\Iﬂ.ayhf‘(’) 2066FF,EQI‘,8“?“ Eg $550.00 Teust Fund Contribution. [0 AddedioFees
19, "OFFICERS AND DIRECTORS ] o
hit3 3] o ' :
NAME ARCHIBALD, GERALD MR.
STREET ADDRESS | 4611 RUE BORDEAUX AVENUE
GiTY-ST-21P LUTZ, FL 33558 yoet
o e I — LT
1A A Ue-R0U0 022 188, s

HAME BLACKWELE, GARY L
STREET ADDRESS | 6915 STATE ROAD 54
CUY-ST-ZiP NEW PORT RICHEY, FL 34653

TifLg D
HAME MITCHELL, DEWEY D

STREET ADDRESS | 8600 STATE ROAD 54
0::1’-5?- i NEW PORT RICHEY, FL 34855 : Do N OT WRITE

iy EfOCKﬁrlAN, RONALD S - B l N THIS S PAC E

HAME
STREET ADDRESS | 14141 STONEGATE DR,
OiTY-53-2P TAMPA, FL 33624

TE ST

NAME BENDER JR., WILLIAM R
STREET ADERESS | 4211 W. BAN RAFAEL ST
Lry-8T- 7P TAMPA, FL 33629

RILE

NAME

STREET ADORESS
CITY-ST-2P

12. ! hereby certify that tha informalion supplied with this filing does not qualify for the axemptions contained in Chapter 118, Flefida Statutes. | further certify that the Information
indicated on this report or suppiemental report is true and accurata and that my signature shall have the same legg) sifect as if made under cath; that | am an cfficer ar directer
of the carporation or the receiver o trustee empoewered 10 sxecute this report as required by Chaper 807, Florida Statutss; and that my name appears In Block 10 or Block 111
changed, oron an at!aohment/ig an address, with all offhar 7«3 empowerad.

o Ao [0 /,/S',D/;w@é (3/3) 96 /-6200

SISNATURE AND TYPED OR PRINTED RAME §F SIGNING GFFICER OR DIRECTOR Bfiytims Phane ¥

SIGNATURE:

Wieggm R BeNDeX, JK - ' —



