FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSHSNEmQAENT #P97000053202 02-13-2006 90030 043 ***150.00
KINDEL & LENZI SERVICES, INC.
Principal Place of Busingss Mailing Address -
ol

1131-7TH AVE 1131-7TH AVE Q““\ h) Ll
STEA STEA
VERO BCH, FL 32960 VERD BCH, FL 32960 .
S S—— AR AR

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01202006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

85-0759844 Not Applicable
Zip Country ap Country . 5. Certilicate of Status Desired (] Ei‘gia‘r!:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINDEL, JOYCEE
1131-7TH AVE Street Address (P.Q. Box Number is Not Acceptable)

STEA

VEROC BCH, FL 32960

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 abligations of registered agent.

SIGNATURE
Sigrature, typed of prinied name of registored agent and titke it applicable, {NOTE: Rogssiored Agont sighatre reauired whan rgingtating) DATE
FILE NOWIII FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11", ADDITICNS/CHANGES TO DFFICERS ANC DIRECTORS IN 11
TITLE P ] Detete TTLE &) Change [ Addition
NAME KINDEL, JOYCEE NAME . # ;
STREET ADDRESS | 905-5TH PLACE streer aooress |£fl Wi STA ‘faf‘d’ﬂ«‘ sTee #H2o
orr-s-2¢ | VERO BEACH, FL 32060 S | YereBracl, F 32900
TITLE ST O velete TTLE [JJchange [ Addition
NAME LENZI, JUDY C NAME
STREET ADDRESS | 500 GROVE ISLE CIRCLE #102 STREET ADDRESS
CITY-ST1-2iP VERQ BEACH, FL 32962 GAY-ST-2P
TTLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - _ ,_ _ [ STREET ADDRESS
CITy-ST-2P Crry-5T-2P
TTLE O etete L C1 Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CIy-ST-2P CITY-S1-2P
TITLE [ petete TITLE [J change [T Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-§7-ZP CITY-ST-ZIP
TITLE O pelete TATLE [ change (T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CTY-55-2P

12. | hereby cenig that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, 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 it made under oath; that | am an officer or director
of the corporation or the reee name appears in Block 10 or Block 11 if
changed, or on an atta

SIGNATURE

3r or lrustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that

ith an addre ih afl bther ke empowered. ;
el e 4, foé (772)59/28 +

LA

]
&faun‘run&(ﬂowren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date £ s Prora @
;




