2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO4000144974

1. Entity Name

K. F. COMOLLL, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address
5031 JASMINE CIRCLE NORTH

Principal Placa of Business

5037 JASMINE CIRCLE NORTH
ST. PETERSBURG, FL 33714  US

ST. PETERSBURG, FL 33714  US

A IO

02142008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
20-1875961 Not Applicable

5. Certificate of Status Desired O $8.735 Additional

Fes Required

8. Name and Address of Current Reglsterad Agent

COMOLLI, KEN
5031 JASMINE CIRCLE NORTH
ST. PETERSBURG, FL. 33714
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8. Tha above named entity submits this statemert for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed o¢ printed name of registerea agant and tithe I! appiicable

{NOTE. Regislersd Agent signature requirad when reinstanng)

DATE

FILE NOWI!I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

Boonenadnizl

10, - OFFICERS AND DIRECTORS I

TITLE PT

NAME COMOLLI, KEN

STREET ADDRESS | 5031 JASMINE CIRCI.E NORTH
CTY-5T-2P ST. PETERSBURG, FL 33714

TILE ,
NAME

STREET ADDRESS
CiTY-S7-2P

TILE

NAME

STREET ADDRESS
CITY-$1-71P

TILE ~
NAME

STREET ADDRESS
CITY-ST-ZIP

TIMLE
NAME %
STREET ADDAESS
CITY-ST-2IP

TILE v

NAME
STREET ADDRESS
CITY-ST-2IF
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12. | hereby cortify that the information supplied with this filin

changed, or on an attachmen? with an address, with all other lke empowered,

g
SIGNATURE: ¥

Cornil I

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated o this report of supplemental raport is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repart as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i

Y-8 &

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #




