2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000027512 Apr 09, 2007 08:00 Al
1. Entily Name f
KENT MANUFACTURING OF VENICE, INC. Secretary of State
Principal Place of Businoss Mailing Address
248 JAMES ST ’ 248 JAMES ST
ANt G
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross -

Suile, Apl. 4, clc. Suita, ADL #, ole, 15t MOORE CR2E034 (10]06)

City & Stale City & State 4. FEI Number 65-0404467 Applied Fer

Nol Applicable
ap Country Zp Country 5. Corlilicate of Stalus Dasirad O gtg'gfq;i?'onal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstared Agent

Name -
DROBISCH, RONALD K
248 JAMES ST Streel Address (P.O. Box Number 15 Not Accoplable)

VENICE FL 34292

City FL Zin Code

8. The above named entity submits this slatement for the purpese of changing its rogistered offico or registered agent, or both, in the Stato of Florida, | am famiiiar with, and accepl
lhe obligalions of registerod agenl

SIGNATURE

Signaltie, lyped or nimied namae of togisiered agent and e - appicable. {NOTE: Ragesiarad Agent sgnalure requirgd whan roingtanng) CATE

FILE NOWI!I FEE IS $150.00 "9, Eloclion Campaign Financing ~ $5,00 May Be

.7 After May 1, 2007 Feo Will Be $550.00 . -
) Méke Check Pay\'{al,:lqt_o Florida Department of State- Trust Fund Conuibulion. [ Adoed to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TIE P L Delele 1NE O change [ Addilion
NAME DROBISCH, RONALD K NAME
SIREET AODRESS | 248 JAMES ST SIAEET ADDRESS
crr-siap | VENICEFL Giy-st-2¢ LN000NRI4S2E
E VM (] Dejele JOLE (471707 -R004 001 871 dlhde. DT addition
NAME DROBISCH, CHAD NAME
STREET ADDRESS | 248 JAMES ST - STREET ADDRE 58
Y- SI-2IP VENICE FL CIIY-§1- 2P
1T S e ST T < BT T e e TTe s S om e ee e vma - Pciange T[] Addnion [T
NAMF NAME
SIREET AL 5% STRLET ADDAI §3
CITy-Si-71P CITY-ST- 2P
mr. [ pelete HILE O charge ] Addition
NAME NAME
STRLE? ADDRI S5 STREET ADDRISS
OOy -ST-2IP CITY-SI-2IP
TMLE 1 pelete e O change 7] Addltion
NAME NAME
SIREET ADDRI'SS STRIET ADDFESS
CITY-S1-71P CITY-S1- 2P
THLE [ pelate TLE [ Change [ Audttion
NAME NAMF
STRFCT ADIRY 85 STREET ADDA §5
CilY - $1-2IP CITY-SI-2Ip

12. I hereby certify that tho information supplied with this filing docs not qualify for the exempuions contained in Section 119, Florida Stalulos, | furlher cerlify thal the information
indicatod on thig reporl or supplemenlal report is true and accurale and thal my signalure shall have the same tegal offect as il mads under oath, hat | am an ellicer or dircclor
of lhe corporalion or tho receiver ar lrustec empowered 1o execule this reporl as roguired by Chapter 607, Florida Statules: and that my name appoars n Block 10 or Block 11
it changed, or cn an ailachmenl with an address, with all othor like ompowarod.

SIGNATURE: _ 2o €A ol P bzl Yo7 9y 99-o 25T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR RDIRECTOR Daie Daybmg Phone #




