FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P06000117256 0% 05-03-2007 90068 012 ***150.00

1. Entity Name
KINTECH, INC.

Principal Place of Business Mailing Address 4 U l U qosov
1354 YORK CIRCLE 1354 YORK CIRCLE N )
MELBOURNE, FL 32904 MELBOURNE, FL 32904 . -
e O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
aO - ‘5 5 2 Lﬁ @O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirec M ?ea;a ;fq :if:;"o"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KING, JONAH B :
1354 YORK CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL l Zip Code

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

SIGNATURE
Signatute, typed or printed nama of registered agent and mle i appkcabie, (NOTE. Registered Agent signature reguired when remsiating) DATE
FILE NOWIII FE IS. $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee wiit be $550.00 Trust Fund Contribution. B AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Detete TMLE RP.S‘I . Rcrumge 7 Addition
NAME KING, JONAH B NAvE Tonah B King
STAEETADORESS | 1354 YORK CIRCLE serTaponzss | AU York, e,
cmv-sT-2¢ | MELBOURNE, FL 32904 o stz | Malbourve, FL . 329 oLf
TALE O petete TMiE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCIVY-ST-ZIP CITY-ST-7IP
MLE 3 petete THLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
me L] Detete TALE Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S$1-2IP CIFY-ST-ZP
TME 7 Detete e Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE [ Detete TLE Olchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p Iy -ST-2P

12. | hereby certify that the information supplied wj
indicated on this report or supptemental repd
of the corporation or the receiver or truef®

Ih this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
iy true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior

powered to execulethisTpon as required by Chapter 607, Florida Stafutes; and that my name appears in Block 10 or Block 11 if
#6, wi . cael.

. Tc,?.t"‘“\’\ K,m:\ L(hg!a'] 272(-233~5%H

mcb@cea OR b Daysma Prone 8




