ZObé FOR PDFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2006 08:00 A
Secretary of State

DOCUMENT # P15852

1. Entily Name
KIMMINS ABATEMENT CORP.

Principal Place of Business

15017 SECOND AVENUE
TAMPA, FL 33605

Mailing Addrass

1507 SECOND AVENUE
TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

UM AR MM A

05092006 No Chg-P CR2E034 (11/05)
4. FEI Number Apphied For
5§-2763100 Not Applicable

$8.75 Adduional

p .| 5. Centificate of Status Desired [ Foe Reguired *

6. Name and Address of Current Registered Agent

WILLIAMS, JOSEPHM
1501 SECOND AVE EAST
TAMPA, FL 33605

. DO NOT WRITE
IN THIS SPACE

8. The above named anlity submits this slatament for the purpose of changing its registered office or ragistered agent, or both, in the

the obligations of registered agent

te of Florida, | am familiar with, and accepl

HARnEEd T3 7
05/20/06-20023-14 150.00

SIGNATURE

Sipnature, typed of printed name of registered agent and btle Il appecabls.

(NOTE. Registared Agent sgnitue recus-ed whan ninalaing)

DATE A

FILE NOWII! FEE IS $150.00

Due by Soptombeor 6, 2006 Trust Fund Contribution,

9. Elsction Campaign Financing

$5.00 May Be

In accordance with s. 607.193(2){b}, F.5., the
Added to Fees

corporation did not receive the prior notice.

" DO NOT WRITE

IN THIS SPACE

10. QFFICEAS AND DIRECTORS |
TITLE VP

NAME ORR, DAVIDH
STREETADDRESS | 1501 E. 2ND AVE.
CITY-51-2P TAMPA, FL 33805
TILE AST

NAME ADRIAN, DOUGLAS
STREET ADDRESS | 1501 E 2ND AVE
CITY-§r-2iP TAMPA, FL 33605
TITLE S

NAME WILLIAMS, JOSEPH M
STREET ADDRESS | 1501 E 2ND AVE
CITY-ST-2IF TAMPA, FL 33605
TINLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TILE

NAME

STREET ADDRESS

CITY-5T-2IP o

¢

e . - [ :
4 B . - - . - L

12. | hereby cerlify that the informati
indicated on this report or §
of the corporation or the i
changed, or on an a

SIGNATUR

ment with anAddress, with ailefher ke empowered.

ied with this filing does not qualily for the examptions contaned in Chapter 119, Florida Statules. 1 further certify that 1he informaton
port is true and accurate and that my signature shall have the same legal aliect as if made under oath; that ! am an officer or direcior
e empowerad Lo, execule this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

7;«-;—11; AJsiAre zr/f'/b‘ &

§/3-279-28 7

SION&TUy‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e 7/

Daytame Phone #

/




