2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000043092

1. Entity Name
KiNG PIN INCORPORATED

Principal Place of Business Mailing Address
170 BLUE MOON AVE 170 BLUE MOON AVE
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 IS

L TR

01102005 No Chg-P CR2E034 (10/03

—

Jan 27, 2005 08:00 ANV
Secretary of State |

DO NOT WRITE IN THIS SPACE =T APl R

54-2107331 Mot Applicable

O $8.75 additional

. ificate of i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent ‘

370 BLUE MOON AVE. DO NOT WRITE
LAKE PLACID, FL 33852 o iN THiS SPACE

8. The above named enlity submits this stalernent far the purpose of changing its registered office or registered agent,‘ or koth, in the State of Florida. | am familiar with, and accept
the chhigalions of registered agent,

SIGNATURE
Sgnature, typed of punten name of regrslerea agent ana tde iIf appheable {NOTE: Registerad Agent sipnaturg jectuitad when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Eleciion Campaign Financing %$5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. El Added to Fees
10, QFFICERS AND DIRECTORS | |
TInE P
NAME VENGITTO, FRANCIS J
STREET ADDRESS | 170 BLUE MOON AVE e s
ary-sT2P | LAKE PLACID, FL 33852 L2 7
— VP e O POREAIS-SONI3-009 150, 00
NAME VENDITTO, PATRICIA '

STREET ADDRESS | 170 BLLUE MOON AVE.
CITY-ST-2IP LAKE PLACID, FL 33852

TE
NAME

DO NOT WRITE

NAME
STREET ADDRESS
Cmy. &7 2P

il I e e aDARE

TmE

NAME

STREET ADDAESS
CIy-ST 2IF

TITLE

HAME

STHEET ADDRESS
CITY-57-2ip

12. thersby cartily that tha infarmation supplied with this filing dess nat qualily for the axempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the inlermation
indicated an this report or supplemental report is irug and accurate and that my signature shall have the same legal effect as if mace under cath; that | am an officer or directar
of the corparation or the recsiver or trustea empowered 1@ execute this report as required by Chapter 607, Flarida Statutss; and that my name appears in Black 10 of Block 11 if

changad, ar on an al(dﬂent with an address, Jith all other like empowered,

SIGNATURE: \ LOpccs | W D{;J-l’ ©F  §3¢69504,¢

l SIGNATURE AND TYPEDJDR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daylme Phane ¥




