e

""b”ﬁbos FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Mar 14, 2006 8:00 am

DOCUMENT # P05000119420
DOGUA Secretary of State
KENSINGTON CORNER INC 03-14-2006 90031 044 ***150.00
Principal Place of Business Mailing Address
755 SETON AVENUE 755 SETON AVENUE : S S w
LECANTO, FL 34461  US LECANTO, FL 34461 US ’ 31
F T v (AT AR

Suite, Apt. #, elc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

: Not Applicable
Zip Couniry 2ip Country 5. Cenificate of Stalus Desied [ gg-ggqgf;’;m“a'
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name
READ, THOMAS E
755 SETON AVENUE Sireet Address (P.O. Box Number is Not Acceplable}
LECANTO, FL 34461
S . City FL l Zip Code

8. The abovi71 entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationyof IWN. W -
SIGNATURE (el . M T

i Signatura, typed or prnled nama of registarad agent and bite it applicabia. {NOTE: Registorad Agent signalve requirec when reinstaling) CATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added!toFees
i - '
0., . OFFICEAS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ., [P [ Detete TRLE Clchange [ Addition
NAME READ, THOMAS E HAME
STREEF ADDRESS | 755 SETON AVENUE STREET ADDRESS
wr'siap | LECANTO, FL 34481 ciy-st-2p
LI ST T Delete TME [ Change (] Addition
NAMES - READ, RUTH A NAME
STREET ADORESS | 755 SETON AVENUE STREET ADDRESS
CITY-S1-2P LECANTO, FL 34461 CITY-ST-2IP
TTLE - O vetete L OCaange 3 Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-Si-7P
TITLE [ pelete TILE [ Change [ Addilion
NAME HAME
STREET ADORESS STREET ADDAESS
GITY-5T-2P CITY-S1-27
TITLE {1 elete TILE I Change [ Addition
NAME ) NAME
STREEY ADDRESS STAEET ADDRESS
CiTy-si-zp T ‘ CITY-S8T-2P
TALE . [ pelete T [ChChange [ Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21p

12. I heraby centify that tha information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flosida Statutes. | further cerlify that the information
indicated on this reporl pr supplemental report is trus and accurate and that my signature shall have the sams legal effect as if made under cath; that | am an officer or director
of the corporation or thg receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o7 Block 11 if
changed, or en an attathment with an,address, with all other like empowered.

%M /«%L/ S/ FE - 2R 2Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR

SIGNATURE:

Daytima Phona #



