FILED
2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000064503 e ' 04-02-2008 90029 007 ***150.00

1. Entity Name

K SPIN, INC.

Principal Place of Business Mailing Address 4“ YR YA
3578 N. ACCESS ROAD 14272 FT. MYERS AVENUE )

SUITE D PORT CHARLOTTE, FL 33981 : .o

ENGLEWOOD, FL 34224

Suite, Apt. #, etc. _ Suite, Apt. #, etc._ o 7 -~ 03262008 — Chg:P — ——CR2EQ4 (12/06)
City & State City & State 4. FEI Number Applied For
26-0557545 Not Applicable
Zi 1 2i I
P Couniry P Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name
CORZILIUS, SUSAN L
1070 S. MCCALL ROAD Street Address (P.Q. Box Number is Not Accepiable)
ENGLEWOQQCD, FL 34223
City * FL ! Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and litle it applicable. (NOTE: Regstered Agent signatura required when reinsiating) DATE

- FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees =
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
E - ' P ] Delete TITLE [ change [ Addition
NAME “ | DOMUCZICZ, KENNETH W NAME
STREET ADDRESS |, 14272 FT. MYERS AVENUE STREET ADORESS
omy-sT-IP  +| PORT CHARLOTTE, FL 33881 CITY-ST-2P
TINLE " VPT 1 pelete TITLE [ Change . [J Addition
NAME DOMUCZICZ, SUSAN M NAME
STREET ADDRESS [ 14272 FT. MYERS AVENUE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL. 33981 CIY-sT-2p
E s” {7 pelets TTLE [ Change [ Addition
NAME ‘DOMUCZICZ, LISAM NAME
STAEET ADDRESS | 13438 LANSING AVENUE STREET ADDRESS
cmy-s1-zp . |.PORT CHARLOTTE, FL 33881 CITY-S1-2p
e (7 Detete TIMLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-§T-217 .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-S7-2IP
TLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-ST-ZIP CITY-31-2P

12. | hereby certify that the information supplied with this ﬁliné; toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wi er like empowered. :

Pr dent
SIGNATURE:

CZ,

03/28/08 (941) 475-2238
Date

QR PRINTED NAME DF#NING OFFICER OR BIRECTOR Daytima Phonse #




