FILED

i
2005 FOR PROFI' CORPORATION Aug 30, 2005 8:00 am
_ ANNUAL REPORT Secretary of State
DOCUMENT # P04000144974 SRR 04-14-2005 90107 022 ***150.00

1. Entity Name
K. F..COMOLLI, INC.

Principal Place of Business Mailing Address

5031 JASMINE CIRCLE NORTH 5031 IASMINE CIRCLE NORTH 66026679
ST. PETERSBURG, FL 33714 IS ST. PETERSBURG, FL 33714  US
T O TR

Suite. Apt. #, etc. Suita, Apt. ¥, efc. 02202005 Chg-P CR2E034 (10/03)

City & State - -l Ciy&State A4.:FE| Number . . Applied For

o= (£§7550, [Toem
Zp Country s Country 8. Certificate of Stawg Desied [ fz;"fm‘ﬁw
6. Name and Address of Current Reglatersd Agent 7. Name and Addross of New Registered Agent
‘ Narne
COMOLLI, KEN
5031 JASMINE CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33714 o
. SrEMrRETe L TR R AT LMl v R P T Y T B R T R g g LA IR AW L e P
City FL l Zip Code

8.. The above named entity submils this statement for the purposa of changung its registered office or registered agenl. of both, in me State of Florida, |am famuiar with, and accept
Ihe cbligations of registered agent, - -l - . .

SIGNATURE

Signanre, typad o rndic (e of registerad agent anct tia £ spplicabi, (NOTE: Regittered AQenl GQnAtre required when reirstating) DATE
T M EEE * 9. Election Campaign Financing - - - $5.00 MayBe |- .
FII.E NOWIII FEEB IS $150. 00 ; . . y - - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ne PT O Detets me Ocrange ] Addition
;‘wz COMOLLI, KEN NAME
STREET ADDRESS | 5031 JASMINE CIRCLE NORTH STREET ADDRESS
ChY-ST-2p ST. PETERSBURG, FL 33714 CITY-ST-2P
LLLL ‘ 0 Deles e O Change [ Adcition
STREET ADORESS STREET ADOPESS
CITY-ST- 2P £TY-§T-2P
Tme £ pelee e O Change [ Adddion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST- 2P
TmE O Dalete TmE Cichangs [ Agdition
NAME ! NAME
SIREET ADORESS STREET ADDRESS
CI7Y-5T-20P CITY-ST-2P
TIME O delete me Ccrange [0 Adgdition
NAME : - NAME
STREET ADDRESS : ) . STREET ADDRESS
oiTY-st-ze-., |7 5. F T . cRy-sT-mp | 2t
me- . .. . . ____  DOobues me - Clotange [ Agdition
NAME R oMe T e e e e - .- —— .
STREET ADORESS o STRECTADDRESS | = -~ - . e e
oY-s1-22 CITY-5T-29

12. { hereby cerﬂry that the information suppliad with this fi 'f,?é' does not quality for the exernption stated in Section 119. 07&3)0 Florida Statutes. | further certily that the intermation
Indicated on this report or supplernental report is true accurate and that my signature shall have the same lagal effect as if maces under oath; that | am an officer or director
afver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ant with an address, wlm W ampowared.,

P Cpmallh 8- I L

of tha corporation or the ,
changed, or on

SIGNATURE:

SKINATURE AND TYPED OR PRINTED NAME OF SIGNIMG QFFICER OR ORECTOR Date Daytime Phone #




