¢

2007 FOR PROFIT CORPORATIGN
ANNUAL REPORT (AR)

DOCUMENT # P04000034589

1. Enlity Name .

KINGSTON CORPORATION GROUP OF FLORIDA, INC.

Principal Place of Businoss

3104 N TAMIAMI TRAIL
SARASOTA FL 34234

Mailing Address

3104 N TAMIAME TRAIL
SARASOTA FL 34234

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 05, 2007 08:00 A
Secretary of State

LA

Suile. Apl #, olc. Suite, Apl, #, alc, 1st MOORE CR2E034 (1 0/06)
City & Siate City & Stato 4. FEI Number Applied For
34-1985418 Nol Applicabla
Zi Count i i
b ountry Zip Couniry 5. Ceriificate of Status Desirad O $8‘75 A_ddmonal
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

HOEHNE, RALPH
3104 N TAMIAMI TRAIL
SARASOTA FL 34234

Streel Address (P.O. Box Number is Not Acceplabig)

City

Zip Codo

FL

8. The above named entily submis this staloment for the purpose of changing its rogisterod office or registered agenl, or both, in Lho Stale of Florida, | am familiar with, and accopt

the obligations of ragistered agent.

SIGNATURE

Swnztura. rypad or printed name of registatod agenl and Inle i applcable

{NCTE: Regrslered Agont signature raquired when renstainy)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

35.00 May Be
Added to Fees

9. Election Campaign Financing
Trusl Fund Conlribution,  []

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PRES O Delete 1]V [T Change [ Aadilion
NAME HOEHNE, RALPH E MR NAE NDON0ESS 240

sTieE1 Aphess | 3104 N TAMIAMI TRAIL SIREE) ADDRESS Q31 207-A0100-024 120,00
CIry-ST-2IP SARASOTA FL 34234 CHTY-SI-2IP

e VP 7 Delete e CJ change [ Addition
NAME HOEHNE, JOANNE B MRS. NAME .

SIREET ADDRI s | 3104 N TAMIAMI TRAIL STREET ADDRESS

GITY-SI-21P SARASOTA FL 34234 ) CIry - S7- 2P

Tte O pelete TNE } } ) . __Ochange 7] Addilion
NAME - NAME

STREET ADDRSS SIREET ADDRESS

CITY-$1-2p g oi-si-np

e 7 Delete TIILE [ Change [ Addition
NAME ' NAME :

SIREET ADDRE $5 STRLET ADDRI 55

CITY-SI-7IP CITY-§1- 2P

TIne T Detele TIe [ change [ Addilion
NAME NAMY,

SIALE] ADDRF S5 SIREET ADDRISS

CIFY-81-2P CITy- 81-7IP

HME [ celete TLE [2 Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-21P ATy -S1- 1P

12. | heroby certify that the information suppliod with Inis filing does not qualify for tho exemptions containad in Section 118, Florida Statutes. | further gertify Lhat the information
indicated on this raport or supplemental roport is rua and accurala and that my signaiure shall have the same lagal effect as if made under calh; thal I am an officor or director

of the corporalion or the rocoiver
if changed, or on an attachmel

SIGNATURE:

O Lol HDCJA WL

ustegaempowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
n ress, with all other like ompowered.

FI-24-07 (741355 doco

,
GNA TR TYPED OR PRINTED NAME OF CHAMNG AFEICER AR DIRECTAR

Mete 1 M s Prooe &




