2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000081249 Mar 21, 2008 08:00 A
1. Entity Name S
ecretary of State

KYMAT, INC.
Principal Place of Business Mailing Address
1225 US HWY 1 4412 5TH PLACE SwW
o e Hll“ll‘ m ||‘||Hm ||m ||m |||" ||‘|H|'|| “Ill“l“ |m| ‘l““l " Ill‘
2, Poncipal Place of Business - No P.O Box # 3. Maling Adcress

Sute, Apt. #, elc, Sae Apt. 4. gic. 151 MODRE CH2E034 (10/07)

City & State City & Stale 4. FEi Number Applied For

56-2389309 Not Applicable
o Couniry Ze Cauniry 5, Certiicate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrese of New Reglsterad Agent

Nama
;';%KéEV\}QIC_:IdWNIB BLVD ) Street Address {P.O Box Mumber is Not Acoceptable)
VERO BEACH FL 32963

City FL Zip Code

8. The apove named entity subrnifs this statement ‘or the puroose of changing its reqistered office or registered agent, or cotr, in the Siate of Flendga. | am famiiar wilth, ang accent
the chihgstions of reuistensd agent.

SIGNATURE

Sgnure, typdd o prerad nante ol reg s terod :w.--'[ aritrg Larpizana, {RGTE Fegnienag Agant o nslare megur s vehon <ot elam gh DATE
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8. Elction Camoaign Financing $5.00 May Be
Trust Fucd Conwibuetion.  [[] Added to Fees

¥ inake Check | Payable o Florlda Depanmem of State,

10. OFFICER‘S AND DIPE(‘TOHb 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TITLE P 3 peiete TLF [ Change [ Aadition
NEHE WINDLAN, CHRISTOPHER R HAME UDONN02ER244

STREFT A0DRESS | 1880 8TH CT SW STRFF? ATORFSS (43 05~ ﬂl I025-024 1501, 00

CITY-S1- 217 VERO BEACH FL 32962 CiTY-51-2IP

HTLE D ] [J Deete TITLE O Change £ Additon
RAME WINDLAN, MONICA HAIAE

STREFTADDRESS | 1880 8TH CT SW STRFFT ANGAFSS

SIY-51- 28 VERQ BEACH FL 32962 CIvy-41-7p

it [ peete IMLE [ Change ] Aduhon
HAME HaME

STREET ADDRESS STREET ADORLS

GITY-ST- 217 £iry-57- 7IP

L O Deete THLE O Change 7 Addibon
HAME HIAME

SIRELT ADDHLSS STALET ADDRLSS

CITY-ST-2IP Iry-5T-2P

1ITLE . [ Deicte ML [ Cnange (] Addition
HAME ] NaME

SIREE) ADDRESS STRLET ADDRESS

CITY-ST-2IP cirY-51-21

T [T oeisle e [ changs ] Additan
MAME NEME

STREET ADDHESS STALET ADLRLSS

CITY-S1-2IF CITY-ST- 2P

12. | hereby certity that the information suopled with th filing dees net qualfy for the exemptions contamed in Sectier 119, Flerida Statutes. | further certify iat the information
indicated on this report or supplemental repart is true and accurate ana 1hal my signature shall have the same legat eftect as if made under oath: that | am an oficer or director
of the Corporalon or tne raceiver or trustee empowered to executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 190 or Black 11
il changed, or un an attachment wilh an address, with all other Lke empoweared.

SIGNATURE: W’J’Lm«m&lma%fm Monico. Windlan, 3 3-17-08 (172)978-994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFV‘!CEdOR DIRECTOR Ga Dagimo Frore




