2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 16, 2007 8:00 am

DOCUMENT # P05000132573 Secretary of State

1. Entity Name
KIMSZAL CONTRACTING, INC. 03-16-2007 90033 030 ***150.00

Principal Place of Business Mailing Address
3243 STONEMAN LOOP 3243 STONEMAN LOOP
LAND O'LAKES, FL 34638 US LAND O'LAKES, FL 34638 US
R e R RN TOAMEAAEAT A A
34235 ChessingTon DR
Suite, Apt. #, elc, Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
L“ND D Lanes N v 20-3450022 Mot Applicable
32i: L3% filzr{\ Zip Country S. Certificate of Status Desired Od ?g}'gglﬁ:’:dmo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIMSZAL, EDWARD Street Addrass (P.0O. Box Number is Not Acceptable)
et res: RN ¢ INUI Tl
S O AKES L b3 2435 CnessingTon DR,
City Zip Code
Lapo OLARES FL | d¢t3¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of primed nama of registerad agont anc ata f appicable, (NOTE: Pegisterad Agent signature requirgd when reinstaling} DATE
FILE NOW!I! FEE IS $150.00 9, Election Campa‘:gn financing 0 $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 petete TILE e [Rchange [ Addition
NAME KIMSZAL, EDWARD NAME Kimszat, €0waao
STREET ADDRESS | 3243 STONEMAN LOOP SHETAONES | 3435 CMESHIMGTon OR.
GIY-ST-ZP | LAND O'LAKES, FL 34638 oiTY-§1-2P Lamd © Leges  Fi 3%u3%
TITLE O vetete TILE ) [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP
TME [T petete TIMLE [Jchange L] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 1P CITY-ST-ZP
TIRE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2IP CITY-ST-7IP
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7- 21
TITLE [ Detese L (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru fl accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or 1rustee erppywefed o e kute this rapori as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11 it

i all other ike Tmpowered.

/ Eowasty Himsgant 14 MaR DY 813 - S50% - BayH

IE/HF $IGNING OFFICER OR DIRECTOR Dato Dayime Phona #




