2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN
DOCUMENT # P02000097565 A Secretary of State

1. Entity Name
KIM R. TRITSCHLER, INC.

Principal Place of Business Mailing Address
665 N. TAMIAMI TRAIL 2509 BAYSHORE RCAD
NOKOMIS, FL 34275 NOKOMIS, FL 34275

R T T

N ) I - Coe | 03132008  NoChg-P CRZE034 (11/05)
DO NOT WRITE IN THIS SPACE ' =ox oo

27-0028747 Mot Applicable
0 $8.75 Additional

Fee Raquired

5. Certficate of Status Desired

€. Name and Address of Current Registerad Agent R L e .
TRITSCHLER. CHRIS L ey NOT WRITE
2509 BAYSHORE RD. DO NOT WRITE
NOKOMIS, FL 34275 IN THIS SPACE

- P - M

e

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familiar with, and accept
1he obligations of registered agent

SIGNATURE

Signalura, typad ar printed nama of regisierad agsnl and litle il applicabils. (NOTE. Registersd Ageni signature required when reinslating) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contnbution O Added to Fees UUUU[|1:|93B??2
After May 1, 2008 Fee will be $550.00 05/27/08-00103-016 150. 00
10, OFFICERS AND DIRECTORS ] .
TITLE DPST
HAME TRITSCHLER. KIMBERLY R

STAEET ADDRESS | 2509 BAYSHORE RQAD
CITY-S1-21P NOKOMIS, FL 34275

IE R § ) ..
NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

st S BO NGTWRITE -

NAME
STREET ADDRESS
CITY-ST-2IP . ) L . ‘

| IN- THIS SPACE

0

L

THLE

NAME

STREET ADDRESS
CITy-S1-ZiP

TIILE .
RAME - T L e
STREET ADDRESS B ' L ;
CITY-ST-ZIP

12, 1 hereby certify that the information supplied with this filing does not qualily for \he exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: N iil— dad 3 A 0'100(5”/

RINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytirme Phone #




