FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT S
‘ ecretary of State
DOCUMENT # P95000049362 03-03-2006 90106 037 ***150.00

1. Entity Name
WESTON KENDALL CORP.

t P TV

Principat Place of Business o - Malhng Address . . i q““?.% q“b . .

2600 E. COMMERCIAL BLVD. 7411 SOUTH BROADWAY
213 N STE, 200. . ..
FORT LAUDERDALE, FL 33308 ' WHITE PLAINS, NY 10607  US -
v A AR IR
5"401/\/ vawﬁﬂv Oe . . '
5“5'“’ VA.?L; e‘m YE Suite. Apt. #. otc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Conac Sf Ml—ﬁ FL 22-3383389 Not Applicable
Zip Country 7 Zip Country " ) $8.75 Additional
; 3 07 6 5. Certiticate of Status Desired [l Fee Roguired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name T ;
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33324
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 Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen! and Lile it applicable. (NOTE: Registerad Agent signature required when reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TILE {JChange [ Addition
NAME STRASSLER, ROBERT B NAME
STAEET ADDRESS | 287 KENT STREET STREET ADDRESS
CITY-ST-2IP BROQOKLINE, MA 02146 CiTy-ST-2IP
TIMLE VPS [ Delete TITLE [ Change [ Addition
NAME STRASSLER, DAVID NAME
STREET ADDRESS | 374 MAPLE AVENUE STREET ADDRESS
CiTy-ST-2P GREAT BARRINGTON, MA 01230 CITY-ST-ZIP
TINLE T [ Delete THTLE [T} Change ] Addition
nmme | DI TATA, RANDY NAME
STREET ADDRESS | 7-11 SOUTH BROADWAY, STE. 200 STREET ADDRESS
CiTY-ST-7P WHITE PLAINS, NY CITY-57-2P
TILE [ pelete TITLE [ Change [ Addilin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Ci1y-ST1-2IP
Tme 1 pelete THLE [J Cchange 1 Addition
NAME NAME
STREET ADORESS | * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CImy¥-5T-2IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under eath; thal i am an officer or director
of the corporation or the receiver or trustee empowered to execule this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl address, with all other likg empowered.
SIGNATURE: W/ 3/ //M 9/ 9-285-7372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #




