FILED
. 2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT Apr 23,2007 08:00

DOCUMENT # P04000144974

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

Principal Place of Business Mailing Addrassg
5031 JASMINE CIRCLE NORTH 5031 JASMINE CIRCLE NORTH
ST. PETERSBURG, FL 33714 LS ST. PETERSBURG, FL 33714 U8

A O

04232007 No Chg-P CR2E024 (11/05)

DO NOT WRITE IN THIS SPACE o Aorled o

20-1875961 Not Applicable
” ; $8.75 Additonal
5. Certificata of Status Desired O Fao Required

6. Name and Address of Current Reglstered Agent

g&??klék/lmzéqCIRCLE NORTH D 0 NOT WRITE
ST. PETERSBURG, FL 33714 IN THIS SPACE

8. The abave namad entity submits this statemant for the purpase of changing ils registerad ofice or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, tygad or printed name of reg) agent and tile f (NOTE: Rogistnred Agen: migratre reqred whan remstarng) DATE
FILE NOWIIl FEE IS $150.00 8, Election Campaign Finencing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIMLE P,T
NAME COMOLLI, KEN

STREET ADORESS | 5031 JASMINE CIRCLE NORTH
CITY-ST-21P ST. PETERSBURG, FL 33714

e ) UUUDDUT@@?HI

NAME 15/04,07-30021-021 150, 1
STREET ADDRESS
CITY-57-71P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-8T-21P

TITLE

NAME

STREET ADDRESS
CIry-S1-219

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | haraby certify that the information supplied with this filing doas not qualify for the sxemptions contained in Chapter 119, Florida Statutes. ¢ further centity that the information
indicated on this repart or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of tha corparation or the relsaiver or trustee ampowared to execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an ent with an address, with all other fike empowered.

SIGNATURE: L B Gl b =A(- 1

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytme Phons #

AM
Secretary of State

Il




