FILED
-t May 07,2007 8:00 am

2007 FOR PROFIT CORPORAT(ON +  Secretary of State
ANNUAL REPORT 04-19-2007 90414 035 ***150.00

DOCUMENT # PO6000010075
KIMBERLY AND TROY INC.

L LVAE i
Principal Place of Businass Mailing Adoress
2250 S.R. 580 2533 ESTANCIA BLVD.
ITE 4 CLEARWAFER FL 33761 IS

Su
CLEARWATER, FL 33763 US

i i
: PrMipal Place of Busness - Ho P.O, Box » > Malllng Adaress “Il’ﬂll m |l Iﬂ“ I,m“ IHI "!I HII “ |||I mﬁ mﬁl”l”

Suite, Apt. #, etc. Suile, Apt. #, efc. 03132007 Chg-P CR2EO34 (12/06)
Cily & Siate Ciy & State 4. FEl lvmber Applied For
SC\ - 3%3\0%( Not Applicable
Zip Country zZip Country 5. Comiicare of Siatus Deswed [ gg.gzﬁﬂoml
8. Name and Addrass cf Current Registersd AQant 7. Name snd Address of Naw Registersd Agent
Kame
HARRIS, KIMBERLY A
2533 ESTANCIA BLVD. Sireet Acdress (PO Box humtun is Not Acceptable)
CLEARWATER, FL 33781
City FL l Zp Coce

8. The above nemed entily submits this statemnent for Ihe purpose of changing its registeren oflice or regisierce ngent, of bolh, i the State of Fioniga, | am familiar with. end accept
the obligations of registerea agen:.

SIGNATURE t
Smf.muvqmmmw;mmmumsmm. INOTE: Regemered AQHNC ADNEIW & TEQUISE SIS In] DATE

FILE NOWII! FEEIS $150.00 8. Election Carnpaign Financing $5.00 1ay Ba

After Moy 1, 2007 Fee wl@hbe $530.00 Trusl Fung Contribution. O Added to Fees
10. i *  QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IV 11
nme ' P - "'; - 3 vetere TRE Dctange [ Admition
NAME HARRIS, KIMBERLY A NAME
STREETADDRESS | 2533 ESTANCIA BLVD. STREE) ADORESS
CITY-§T-7 CLEARWATER, FL 33761 CITY-ST. 21
IME VP [ peier L Otmrge [ Agcirion
WAME HARRIS, TROY M NAME
STREET ADORESS | 2533 ESTANCIA BLVD. STREEY ADDAESS
LiTY-ST. 22 CLEARWATER, FI. 33761 Limy-51.212
e [ Delere HiE Octmnge [ Aadition
RAVE NAME
STREET ADORESS SIREE] ADDRESS
ciIv-S1-2p CY-57-08
unE 3 Deters TN Cicrane [ Asgition
MAME NAME
STREET ADORESS STREET ADDRESS
Cimy-ST- Cay-sr-aip
nnE O Detere NRE Ocrane O Asction
KAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-29 orY-s1.2IP
i I pesere e O Cange [ Aogition
NAME NAME .
SIREET ADDRESS STASE] ADDRESS
Ciy-§1- 2 CiTY-SI- 2P

12 | hereby cerlify that the informanon supplied with this filing does not gualily for the exemplions cortamed i Shaprer 119, Fioriga Statutes. | furiher cerafy that me informason
indicatied on ihis report o suppiemental seport is true and accurate and 1hat my signatute shall have the same legal alfec! as il made under ath; that | am an ollicer of dlractor
of the Corporalion of (e teceer ar t1ysiee BMpoweted fo execule this repon as required by Chapiet 407, Flouca S'antes: and that my name appears in Block 10 or Block 11 if
changed, of oh an H :mh an with alt other like ampowerea.

Dee

SIGNATURE: /o




