2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000088551

1. Entity Name
KINLAIN CORP.

Feb 20,2008 08:00 Al
Secretary of State

Principal Place of Busingss

495 W. TED WILLIAMS CT.
HERNANDO, FL. 34442

Mailing Address

495 W. TED WILLIAMS CT.
HERNANDO, FL 34442

AR AR AR ERTART A

02072008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopoaFr

14-1841668 Not Applicable

5. Certificate of Status Desired 0 gge' ;fq lﬁ:ﬂéﬂ;tional

6. Name and Address of Current Registered Agent

ABEL,ERICD
495 W. TED WILLIAMS CT.
HERNANDO, FL 34442

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registared agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signalure, typed or printed nama of registorea agant and Lya if apphcable {NOTE Registered Agant sigratura required whan ranstating) DATE

9. Election Campaign Financing $5.00 May Be

FILE NOW!Il FEE IS $150.00 i
Trust Fund Contribution. 0O  Added to Fees

After May 1, 2008 Fee will be $550.00

10, OFFICERS AND DIRECTORS [
TiTLE ) -

NAME ABEL, ERIC D

STREET ADDRESS | 495 W, TED WILLIAMS CT.

onY-$T-¢ | HERNANDO, FL 34442 HDOEIGE3225

02/28/05-80005-017 150,00

TITLE S

NAME WILLIAMS, CLAUDIA F SEC
STREET ADDRESS | 495 W. TED WILLIAMS CT.
GTY-ST-ZP HERNANDO, FL 34442

TITLE
NAME

v - DO NOT WRITE

ot IN THIS SPACE

STREET ADDRESS '
CITY-§1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITy-§1-2IP

12. | hereby certify that the in atigh supplie is fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporldr supgiemantal rgbort is e and accurate and that my signature shall have the same laga) sffect as if made under cath; that | am an officer or director
of the corporation or e recejfer or trusjée empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an ghlachment with a assithjall other Iike empowered.

SIGNATURE: N etie D, Mel, Plesrusnt z/l?/’too? L YT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Fowe 7 Dayhme Phore #




