2008 FOR PROFIT CORPORATION

ANNUAL REPORT

¥

FILED |
Apr 11, 2008 08:00 Al

DOCUMENT # P06000127627

Secretary of State

1. Entity Name

KYLE 100 INC.

Principal Place of Business

25740 LOST WOODS CIRCLE
BONITA SPRINGS, FL 34135 US

Mailing Address

25740 LOST WOODS CIRCLE
BONITA SPRINGS, FL 34135 US

VRO

04032008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR P
83-0466022 Not Applicable
5. Cerlificate of Status Desired 0O $8.75 Addiianal

Fee Required

6. Name and Address of Current Reglstered Agent

CLAUDIO. KYLE B
25740 LOST WOOQDS CIRCLE
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida 1 am familiar with, and accept
lha obligations ol registerad agent.

SIGNATURE

Sigraiure, lyped or prnted name of regisiered agent and tille il appircable [NOTE: Regisieren Ageni signalure required when reinsiating) DATE

9. Elaction Campaign Financing
Trust Fund Gontnbution

$500 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS i
TITLE P/D
NAME CLAUDIO, KYLE B

SIREET ADDRESS
Cny-81-2p

25740 LOST WOODS CIRCLE

BONITA SPRINGS. FL 34135 HOOoanaEs 103

— 423 - Hone-025 150,00
ITLE

NAME

STREFT ADDRESS
CITY-S1-2P

TITLE
HAME
STREET ADORESS

orv.s1.20 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIty-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADORESS
CITY-ST-2tP

12. | hareby certily that Ihe information supplied with this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of tha corporabon or the receiver or trustee empo d ta execute thig rgport as required by Chapter 607, Florida Statutes: and that my name appéars in Block 10 ¢or Block 11 if
changed. or an an attachment w all otk i red.

SIGNATURE:

SIGNLFIRE AND TYPEW‘I ED NAME OF SIGNING CFFICER OR DRECTOR Date Daytert Prana «




