2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2007 8:00 am

DOCUMENT # P06000051490 Secretary of State
1. Entity Name
02-06-2007 90012 033 ***150.00
KIMBERLY UNLIMITED, INC.
Principal Place of Businoss Mailing Address
10962 PAYNE RD. 10962 PAYNE RD.
o R “lml’ m ||”| |”"||H‘IIN Im‘ Ilm |w ”IHI |“‘ ||H||| H ‘ll‘
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, ApL. #, etc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FEI Number Applied For
22-392827¢ Nol Applicablo
alp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Addrass ot New Registered Agent
Mame
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Sleel Addiess (P.O. Box Number is Nol Acceplable)

4TH FLOOR

MiAMI FL 33145

City FL l Zip Code

8. The above named enlity submits this slatemenl for the purpose of changing its registered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Siynature, typed or printed narme of segistered agent ana title 1* applicabla. {NOTE Regsiared Agentsignaturg required when renstating) DATE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyal;le to Florida Department of State Trust Fund Contribution. L] Added1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelere TIILE Ochange [ Addition
NAME HALL, KIMBERLY D. NAME
SIRFCT ADRRESs | 10962 PAYNE RD. STREET ADDRESS
civ-si-ze | SEBRING FL 33875 ciry-51- 2P
nne 1 belete TILE [ change [ Addilion
NAME NAME
SITREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST- 1P
TINE 3 Delete ity I Change ] Adition
NAMI - NAME
SIRIET ADDRESS STREFT ADDRESS
EAIY-$1-21p CIIY-ST-2IP
213 [J Delete TLE [l change [ Addition
NAML NAME
SIA [ | ADDRESS STREE | ADDRESS
GIY-S1-2IP CITY-S51-2IP
i [ pelete TILE ] Change  [] Addilion
NAML; NAME
STt [] ADDRESS STREET ADDRESS
CITY-S1-Z21P CITY-S1-ZIP
e [ pelete fIleE (Cichange  [] Addition
NAME NAME
STRIET ADDRESS STREET ADDRES$
eIIY-$1-2IP GITY-ST-7IP

12. | hereby certify thal the information supplied with Ihis filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trusiee empowared o execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an address, wilh all other fke empowered.

SIGNATURE: VWOFW Kimbechy 0. Hatt  [[agfs  §(3-oa4710

SIGHATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR d Dite Daytine Phone 4




