. 2007 FOR PROFIT CORPORATION

ANNUAL RE

PORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P94000007398

1. Entity Name
KINETIC RESEARCH, INC.

04-16-2007 90321 044 ***158.75

Principal Place of Business Mailing Address ““%35“‘

13717 N DALE MABRY 13717 N DALE MABRY Q

TAMPA, FL 33618  US TAMPA, FL 33618 US

S | U TREAD AR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3252611 Not Applicable
Zp Gountry P Gountry 5. Certiicate of Status Desited [ §B-75 Additional
eg Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Reglatered Agent

BADER, WADE
13325 GOLF CREST CIR.
TAMPA, FL 33624

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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, lyped or prntad name of registered agerd and title If applicabla,

(NOTE: Regertorad Agent signature required wnan reinstating} DATE

—— FILE NOWHI"FEE IS $150.00° ~

-B.-Elaction Campuign Financing

$5.00 Mayge [~ - — -

Aftor May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIME [0 Change [} Addition
NAME BADER, WADE B RAME
STREET ADORESS | 13325 GOLF CREST CIR. ’ STREET ADORESS
CITY-ST-2IF TAMPA, FL CY-ST-2P
TLE O Dalete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS;
CITY-ST-ZIP CITY-§T- 2P
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-21F CITY-ST-2P
nTLE [ pelete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P Y -ST- 2P
TITLE [ Delete TINE [JJ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-si-2ip CHY-SI- 2P
TmE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST- 2P

12. I hereby certify that the information syPplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report arfsupplemeftdg repot is true and accurate and that my signature shafl have the same fegal effect as if made under cath; that ! am an officer or director
of the corparation or the rpceiver or fustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an attachfnent with & gddress, with all other like empowerad.

|
SIGNATURE:

GNATURE ﬂ‘v YPEDR OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dats

3-7-07 \@f ﬂfiﬁz 410




