2007 FOR PROFIT CORPORATION
ANNUAL REPORT

May 01, 2007 8:00 am

DOCUMENT # P06000135364

1. Entity Name

W. J. KINSEL, INC.

S

Principal Ptaca of Business

4280 DOW RD., #108
MELBOURNE, FL 32934

Mailing Address

4280 DOW RD., #108
MELBOURNE, FL 32934

FILED
ecretary of State

05-01-2007 90045 001 ***150.00

AL

2. _Principal Place of Business - No P.O. Box # 3. Mailing Address
HU2€0 o jid nes
Suite. Apt. 4. olc. Suite, Apt. #. etc. 04162007  Chg-P CR2E034 (12/06)
City,& State . City & State 4. FEI Number Applied For
Me. m.ﬁz&l"n e Ft 71 Clde TR a3 Not Apphicable
; Zip . Country Zip Country i i 58.75 Additional
5?(»‘ 25 u < 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant -
Name

KINSEL, WILLIAM J
817 N. HARBOR CITY BLVD.
MELBOURNE, FL 32935

Streal Addrass (P.O. Box Number is Nol Acceplable)

City

FL | Zip Code

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

. H . r‘
smmwne@ & ﬁ Pies ine wr L\/ 29 /0’7
Sl(;ﬂ'ﬂ?ﬂ‘bvﬂ o p«‘med narma of d apent and tle il ° [NOTE; Rogigiered Apen| signature required when reinstatng) 7 [)Mr-_l
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TI7LE [JcChange {7} Addition
NAME KINSEL, WILLIAM J NAME
STREET ADDRESS | 2767 CHARTRES AVE. STREE[ ADDRESS
CIry-s1-21P MELBOURNE, FL 32935 CITY-SI-21P
T Sccratar Z’ O Detete TLE C)Change [ Addition
NAME {ynthia BEinsef  m A
STREET ADDRESS | 23020y Chardres @y STREET ADDRESS
stz | e lhourre | £ 22592¢ Cly-s1-21p
TmE 3 Delete Tt [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CIFY-81-2P
TINE [3 Detete TIRE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-ZIP
TILE O Delete I [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-SI- 24P CITY-5T-2P
TILE O petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S1-ZIP Cly-S1-.4p

12. | hareby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signaturé shall have the same legal efiect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atachment with an address, with afl other like empowered.
1\/24f 0
[ T Date

SIGNATURE: ~ Poecpent

TYPED OR PRINTED NAME Of SIGNING OFFICER OR IRECTOR

321- G632 7478

Daytme Phone &

SIGNATURE




