2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30, 2007 8:00 am

DOCUMENT # P03000134133 ecretary of State
1. Entity N
KYLE ENTERPRISES INC. 04-30-2007 90864 026 ***150.00
Principal Place of Business Mailing Address
11915 BAKER ROAD 11915 BAKER ROAD
CLERMONT, FL 3471M CLERMONT, FL 34711 : GO 0 4 8 “5 1
S T 5 Ve GV H IR
Suite, Apl. #, etc. Suile, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-0402297 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired O Ei'gsq:if;jﬁ“nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KYLE, WILLIAM E
11915 BAKER ROAD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its 1egistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahwa, typed or printed name of registered agent and tile if applicable. {NOTE: Registared Agen signatre required when reinstabng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ change [ Addition
NAME KYLE, WILLIAM E NAME
STREET ADDRESS | 11915 BAKER ROAD STREET ADDRESS
CITY-§1-2IP CLERMONT, FL 34711 CITY-ST-2IP
TITLE D O elet= TITLE —— [ change [ Addition
NAME KYLE, EMILY NAME
STREET ADDRESS | 11915 BAKER RQAD STREET ADDRESS
CHY-S1-2IP CLERMONT, FL 34711 CITY-ST-2IP
me _ {0 — . Doaes e - -[1.crangs- —[2) Addition
NAME ASMUNDO, KIRBY NAME
STAEET ADDRESS | 246 ASHLEY ST STREET ADBRESS
CITY-§T-2P MASCOTTE, FL 34753 CTY- ST-2P
TITLE CJ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
THLE 3 Deleis TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TILE [ Detate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2IP CITY-ST-21P

12. | hereby cerify that the informaticn supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | lurtner certity that the information
indicated on this report or supplemenial repod is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director

of the corporation or the receivedor Irustee em ered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an at:arjenl H}agdﬂr‘e?
SIGNATURE: U/, /{ 4

ith gllother like empowered.
SIGNATURE AND TYPED

WicLiAang £, Iyce “$27-07  3SHUET (33

INTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytima Phone #




