2007 FOR PROFIT CORPORATIOX

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P97000097738

1. Entily Name

KURRONEN, INC.

Feb 02,2007 08:00 AM |
Secretary of State

Prncipal Place of Business

4811 EMILEE GRACE LANE
SAINT CLOUD FL 34771

Mailing Addross

4911 EMILEE GRACE LANE
SAINT CLOUD FL 34771

(TR

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Suile, Apt. #. olc.

Suile, Apt #, otc 1st MOORE CR2E034 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
59-3478238 Mot Applicablo
Zi C i
P ountry Zip Country 5. Cerlificato of Status Dosired (] §8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KURRONEN, ANTTI

4911 EMILEE GRACE LANE

Name =~ - ‘

Streel Address (P.O Box Numbar is Nol Acceplable}

SAINT CLOUD FL 34771

City FL l Zip Code
B. The above named enlity submits this slalemaent for the purpose of changing its regisiared office or regislered agenl, or both. in tho Stale of Florida | am familiar wilh, and accept
lhe obligalions of regislored agenl.
SIGNATURE
Sgunajure, typed or prnleg nare o registarea agen and nile T apphcatile {NOTL: Registered Agent sgnature reauud wher ioinsianng) DATE
FILE NOWI!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feq Will Be $550.00 TrustFund Coninbuton. []  Added to Fess
Make Check Payable to Florida Department of State
10, GOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
M PTS 1 Dofele 1 . [ Change [ Adehilion
NAME KURRONEN, ANTTI K NAMI . LIRO00R1 TE24
LT FTE . -

SI1 1 aobr ss | 4911 EMILEE GRACE LANE S ADDA S5 By Qe 7 -H0004-024 155,00
oiy-st p | SAINT CLOUD FL 34771 CIrY-81. 7P
I v 1 Detele T [ change [ Adainon
NAMI. KURRCONEN, CONSTANCE R WA
SIREETADDRSS | 4911 EMILEE GRACE LANE SIRIE ] ADDVE S
CIY-$1-2Ip SAINT CLOUD FL 34771 CIY-ST-71P
nr ] ootele I [[] change ] Addition
NAML NAMI
SINREFT ADDAL S5 SINETADDSS
CIY-SI-4iP CITY-S81-21P
e [ Delete e O change [ Addition
NAMI NAMI
SIFEET ADRESS SIREF|ARDHESS
CIY-ST- 417 CIy-51- /e
11l ] Delele e O change [ Addition
NAME NAML
SIMETARDA S SIRLY ARBIY 5S
GIIY-Si-fiP CIY-8i-2ip
e 1 pelete it [ change [ Adddlion
NAME NAME
SIRETT ADDI 88 SIREET ADDRLSS
CITY-SI-2IP CIY-81-21P
12. | hereby cerlify that the informalion suppliad with this liling doos not qualify Tor the exemplions conlained in Section 119, Florida Statutes. | further certify that Lhe information

indicated on this report or supplemental report is rue and accurate and Lhat my signature shall have tho samo Icgal offect as if made under cath; thal | am an oilicer or diroctor

of lhe corporation or the receiver or truslee empowared Lo exoculo this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114

il changod, or on an altachment with an address, wilh all other like empowered

P4 //L/
- A2t D= (i) 2er-0797 | |




