2007 FOR PROFIT CORPORATION-

ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

DOCUMENT # P04000029943

1. Enlity Name

KINGSTON SECRETARIAL, INC.

ecretary of State

04-09-2007 90037 037 ***150.00

Principal Place of Business

POB 08652
FT MYERS, FL 33908

Mailing Address

FT.M¥ERS, FL-33908

15681 MCGREGOR BLVD, # 201~

2. Principal Place o Buginess - No P.O. Bax # 3. Mailing Address

POB 08652

LML G I

Suite. Apt. #, 81C. Suite, Apt. #, elC.

02132007 Chg-P CR2E034 (12/08})
Clly & Siate Clty & State 4. FEI Number Appligd For
20-0658088 Not Applicable
Zi [+ 21 c
F ountry ° puntry 8. Cerlificale of Status Dealred D 58'75 Addltionat
. fas Required
6. Name and Address af Current Registersed Agent 7. Name and Addrass of New Reglistered Agent
Name

PITTMAN, LARRY
6051 ESTERO BLVD
FT MYERS, FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

4. The above named snilty submits this siatemant for the purpose ot changing lis registerad olfice or ragistersd agant, or both, In the Staie of Floridae, | am famillar with, and sccept

the obligations of registered agent.

SIGNATURE

L P L P T T P PP T TTIL T N

IMO TH: Ar g ibirre® A psasaigmtinis aqmuss «han taimarnimp) bate

FILE NOWIII FEE §S $150.00
After May 1, 2007 Fee will be $550.00

. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 5o

Addod to Fess

10. OFFICERS AND DIRECTORS 11. ADDITIQNS{CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T osiete TITLE Oonange O adaiien
NAME GREGORY, MARSHA NAME

s7neET apDRESS | POB 08652 STAEET ADDRESS

CIY-ST.2IP FT MYERS, FL 33908 CITY-S1-21P

e P O pesete ILE O changs [ Addition
NAME LEAMER, EARL HAME

STREET ADDRESS | POB 08652 STREET ADDRESS

CITY-St-27P PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TMEe O Delete WILE [ change [ Addition
KAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O pelete TLE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TRE O Delete TILE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TITLE [J Deleta TILE 1 cChange [} Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHY-ST-2P CITY-ST-2IP

12. ) heraby cartity that the information supptied with this flling dpes not quality for the sxemptions conizined in Chapisr 119, Florida Statutas. | further certify that the information
curate and that my signature shall have the sama legal effect as it made under outh: thatt am an ofiicsr or dlrector

indicated on this repont or supplemental report I8 true and
of tha corporation of the recelver or trustee ampowered &
changed, or on an attachment with an address, with ali

7 like empowered.

e

asuie lhia 1eport as required by Chapter 607, Florida Starsias; and thatmy name appears in Biock 10 or Block 11 1t

\
SIGNATURE: mCU/.YKok

5. 30077 234 SI-240(

Daytima Phane #




