- 72006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

1. Entity Name

DOCUMENT # 93000027512

KENT MANUFACTURING OF VENICE, INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90125 001 ***300.00

Principal Place of Business

248 JAMES ST
VENICE FL 34202

Mailing Address

248 JAMES ST
VENICE FL 34292

MO B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. %, elc.

15t MOORE CR2E034 {10/05)
City & State City & State 4. FE! Number - | Appliee For
65-0404467 Not Applicable
Zi Count Zip— e Count L y
® auntry P auniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent . . _..7._Name and Address of New Registared Agent— —="=
- T T T T T T T Name .

248 JAMES ST
VENICE FL 34292

DROBISCH, RONALD K

Sirest Address (P.O. Box Number is Not Acceplable)

City

Zip Caode

FL

8. The above named entity submits this statement for the purpose of 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, typed or printed name of regislered agent ana tille Il applicatsie

{NOTE: Regrstered Agent signialure reguired when reinstaing)

OATE

9. Election Campaign Financing
Trust Fungd Contribution. [

$5.00 may Be
Added to Fees

&
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TITLE [J Change [ Addition
NAME DROBISCH, RONALD K NAME
STREET ADDRESS | 248 JAMES ST STREET ADGRESS
cIY-ST-ZF  [WENICE FL CITY-ST-21P
TITLE VM O Delete TITLE [ Change [T Addition
HAME DROBISCH, CHAD NAME
STREET ADDRESS | 248 JAMES ST STREET ADDRESS
ciy-sT-2¢ | VENICE FL CITY-ST-Z1
TILE 3 Delete TITLE [ Ghange [ Addition
NAME . N NAME R e e I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-ST-2IP
TIE [ Delete e O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE 3 peiete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing dees not guatity for the exemptions cantained in Section 112, Florida Statutes. | further certify that 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 made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered 1o 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 atiachment with an address, with all other like empowered.

SIGNATURET 2= 2ticr” it Dab.z L

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Y- Eg 0w,

Daytme Phone #

IS0l -

Date




