2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145311 Apr 11, 2008 08:00 AT
1. trhily Namyg . S
ecretary of State

MIKE KIMPELLATHING, INC.
Frincipal Place of Busingss Mailing Address
4565 DEBBIE LANE 4565 DEBBIE LANE N
2. Prnsipal Piace of Busingss - Ne P.C Box# 3. Mailing ddgross

Soile, Apt. # elc, Suite, Apt. # siC. 1st MOORE CR2E034 (10/07)

City & State Ciry & Siale 4. FEI Number Applied For

58-2677868 Not Applicable
- 7 o e
Zp Country “F Sountry 5. Certdicale of Status Desired g':fal??:&mm
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
séhﬁngEIBE'glglEE LN Street Adaress (P.O. Box Number 1z Not Acceptable)

LUTZ FL 33559

City FL Zipy Code

8. The aoove named ertity submits this statement for the puroose of changing its registered affice or registéred agent, or cotn, in the Siate of Flonda. | am tamitiar wilth. and accept
the ebligations of remisiered agert.

SIGNATURE

Syncte, ypedd oF pracesd Lann M Ll ed Agert wnd LLs | arpl casie, 1.OTE Feginwa0 AZOr T SIealarr aruirsn il <y gt DATE

FILE NOWI'“ FEE i5- 5150 DD £

8. Tlecvon Campaign Financing $5,00 May Be
Trust Fund Contribction. 3 Added 10 Fees

10. OFFI(‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD 3 oerete TLE [ Change [ Adddion
HAME KIMPEL, MICHAEL A HAME

STREET ADDRESS | 4565 DEBBIE LANE STREE™ ADDRESS

SITY-ST-71P LUTZ FL 33559 CITY-5T. 7P

TITLE VP O atete e LN eyl [3 Change [ Aadition
NAtEE KIMPEL, STEVEN W Kb X 1-p20 158,75

STREET ADDRESS | 4565 DEBBIE LANE STREET ARDAFSS )

HTY-5T-712 LUTZ FL 33559 CIFY-ST-7P

iLE [ Dagte TITLE [ Crange [ Addition
NAME HAME _

STREET ADDRESS ’ ’ STAEET ADDRESS i -

CITY-ST-21P CIFY-ST-ZP

e O Desete TILE O cCigrge [ Aduilion
HNAME HAME

STREET ADURESS STHEE! ADDRLSS

CITY-S1- 2P - Iy - 37 2P

TITLE [ peote TILE O Change [ Aaitian
HAME NAME

STRELY ADURLSS SIALET ADORLSS

S-S0 ITy-51- 2P

Ll . O3 Doste e [JChange ] Agdition
MAME HEME

STREFT ACDRESS STAEET ADDRESS

CITY -ST-218 CiTy - §T-21P

12. 1 hereby certify that the inforfmation suopliad wath this filing does not qualiy for the exerngtions contaned in Section 119, Flerida Staiutes. | furtaer cerlity that the infermation
indicated on this regort of supplemental report 18 true and accuraie and thal my signature snall have the same legal effec: as if made under oath that | am an officer or direstor
of the corporation or Ing receivér or trustee empowered L0 executs this report as required by Chapier 607. Flerida Statutes: and that imy name appears in Block 13 o Bleck 11

it changes, or on an alhmme:/:%reﬁs with all ’]lht" lme empippered.
SIGNATURE: _, Copld 7 A8 727 (37 F3K)
. xsl

SIGNATURE AND TYPED ORﬁINTED NAME 0¢»IERING OFFICER OR DIRECTOR o Dayno Frew




