FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P15852 05-03-2005 90176 034 ***150.00
1. Entity Name
KIMMINS ABATEMENT CORP.
Principal Place of Business Mailing Address
1501 SECOND AVENUE 1501 SECOND AVENUE RATT
TAMPA, FL 33605 TAMPA, FL 33605 2005 SSB a
e v AN ROV YR IRCRAR I EA
Suite, Apl. #, alc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-2763100 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g;ggﬂ’::’:;"ona'
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

WILLIAMS, JOSEPH M
1501 SECOND AVE EAST Street Addrass (P.0. Box Number is Not Acceptable)

TAMPA, FL 33605

City FL I Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registared office or registered agent, or boih, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agen;.

SIGNATURE
8. YDA OF Divoad NerMe o regrtored agent &nd i i appbcabis. (NOTE: Reg:istared Agen! signatune required when resnstating) DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ pelete TMLE [JGhange [ Addition
NAME ORR, DAVIDH RAME
STREET ADDAESS | 1501 E. 2ND AVE. STREET AGORESS
CITY-ST-2IP TAMPA, FL 33605 CITY-ST-2IP
TILE AST O pelate TITLE [ change [ Addilion
NAME ADRIAN, DOUGLAS NAME
STREET ADORESS | 1501 E 2ND AVE STREET ACORESS
CITY-ST-2P TAMPA, FL 33605 CIrY-S1-2P
TITLE S ] Delete TILE [IChange  [] Addilion
NAME WILLIAMS, JOSEPH M NAME
STREETADDRESS | 1501 E 2ND AVE STREET ADORESS
CIrY-57-2P TAMPA, FL 33605 Ciry-§1-2P .
TIME [ pelete TIMLE O Change 7 Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CIFY-ST-21P
TMeE {1 Pelete TME I change [ Addition
NASME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CIFY-ST-2P
TME O Delets TME [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIrY-S1-2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Rerida Statutes, | further certify that tha information
indicated on t is raport or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporetion or the receiver or trustes empowered 1o 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, witeall other like empowerad.
SIGNATURE:
muervm OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Prone #

/



