2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000107942

1. Entity Name

KRISWIL, INC.

Principal Place of Business

671158 CLARK CENTER AVE
SARASOTA, FL 34238

Mailing Address

6115B CLARK CENTER AVE
SARASOTA, FL. 34238

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2008 08:00 AN
Secretary of State

L

T

01162008 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Apnled For
06-1744829 Not Applicable

5. Certificate of Stalus Desired

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agant

WILSEN, KRISTOPHER B
61158 CLARK CENTER AVE
SARASOTA, FL 34238

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accep

the obligations of registered agent.

SIGNATURE

Signalute, lyped or prnled name of registered agent and tikg ! applicable

[NCTE" Regisiered Agen| signatule requited when randiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS |

TILE P L
NAME WILSEN, KRISTOPHER B

STREET ADDRESS | 61158 CLARK CENTER AVE

CITY-ST-2P SARASOTA, FL 34238

TIILE S

NAME WILSEN, DONNA P

STREET ADDRESS | 61158 CLARK CENTER AVE
CIy-57-7ip SARASOTA, FL 34238

it

NAME

STREET ADDRESS
ciy-5s1-2ip

TITLE

NAME

STREET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
Gy -ST1-2IP

TLE

NAME

SIREET ADDRESS
CITY-ST-ZIP,

DO'NOT WRITE
IN THIS SPACE |

SN C Ny ey s e

LT

12. | hereby certify that the information supplhad with this filin é’; does not quality for the exemptions contained n Chapler 119, Florida Slaluxes ! urther certify that the information \

indicated on this report or supplemepdal report is true an
of the corporation or the recever opfrust
changed. or on an altachment wi

SIGNATURE:

resf. witngfl other like empowered

accurate and that my signature shall have the same legal effect as if made under oath. that | am an officer or director
empowered to execute this report as required by Chapter 807, Florida Statutes. and that my narme appears in Block 10 or Block 111

Kristophar B [)len [-/9-08 94/9235 9909

t}ﬁmmnsﬁnn TYPED'DR PRINTED NAWE OF SIGNING OFFICER it DIRECTOR

Datg Baylimo Phone #




