FILED

2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P95000004832 01-17-2006 90226 016 ***150.00

1. Entity Name

KINGSWAY PINESTONE CORPORATION

Principal Place of Business Mailing Address G U 0 0 1 B 3 5

C/0 LARRY GEIMER C/0 LARRY GEIMER

B890-1515 RINGLING BLVD 890-1515 RINGLING BLYD
SARASOTA, FL 34236 US SARASOTA, FL 34236 US
N v RGO
| c\o La Fry Ge'\vw_r clo Lerin Ge e r
Suite, Apt. #, etc., Suite, Apt, #, etc: 01102006 Chg-P CR2E034 (11/05)
\A90 Main SY, ¥ 804 a0 _Main S ® 0]
City & State QIIy & State 4. FEI Number Applied For
Sa rasota  EL <o rasoa L EL 59-3288727 Nol Applicable
Zip " Country Zip Country " . $8.75 additional
342 3 Q? 2 q l-?bb 5. Certificate of Status Desired O Pen Requiredl 1ona|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HENDRICKSON, ROBERT W il

1206 MANATEE AVENUE WEST Streat Address (P.Q. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL I Zip Code

8. The above named entity submits this statement for the purpeose of changing its registored office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or printad nama of regislered agent and itls f applicable. [NOTE: Regrslared Agant siginature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9, Elaction Campaign F.inanc'\ng $5,00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  addedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ petete TIRE ] Change  [] Addilion
NAME WHEALY, THOMAS HAME
STREET ADDRESS | 3917 BOCA POINTE DR STREET ADDRESS
CITY-57-2P SARASOTA, FL 34238 CiTY-81-2IP
NILE [ Detste TILE [0 Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TILE 7 Delete TITLE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-5T-71P
THLE 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2tP
TITLE [ belete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P ClTy-51-21P
§IME O3 Delete e [ change [ Additian
HAME HAME
STREET ADDRESS STREET ADDRESS
CIry-st-21P CIiY-sT-21P

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {pusiae empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or en an attachmant wi 5, AN I powered.
T omas_ e ldoaly Tocidunt //4/% (41)365~¢17

SIGNATURE:
/{W @rﬁwe?ﬁnxmo NAME OF §IGNING OFFIGER OR DIRECTOR Dale Daywme Phone ¢




