2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # po8000017836

1. Emiity Mamia

KILISSANLY, INC. ' i

Principal Psacs of Busimess

13115 CIMARRON CIRCLE NORTH
LARGO FL 33774

Mailing ACiCress

LARGO FL 33774

13116 CIMARRON CIRCLE NORTH

2. Principal Mace of Busngss

3. Maling Address

Sule, Apt. #.ete.

FILED
Mar 20, 2006 08:00 AM
Secretary of State

TR

LARGO FL 33774

Sude, Apt. £, etc. st MOORE CR2E034 (10/05)
T CE; & Slae Cily & Sale 4, FLY Numper f 7A—pb]aéﬁ For
5g-3496342 | |notAppiicar
ap Couniry & Counlry 5. Cerilicats of Status Desied 1) fi—gfquﬁfgé‘m"ﬂ‘
B ~_6._Name and Address of Current Registered Agent T T T 7. name and Address of New Registered Agent
Name
KILISSANLY, PAUL E - : .
Strest Address (F.Q. Box Number is Not Agcaptable
13116 CIMARRON CIR N rest Address (F.Q. Box Numbet is Not Acsaptabie)

cy

FL i Zip Code

8. Thw above rarmed entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am fammar with, and acée,r
the cbhgations of registered agent.

SIGNATURL —
Sigrature. typad af proted veme Gl fegrstered Adumt At abc f apoicatyin (NGTE" FEMSIGIEd Ageat SIS AUIEa waee [ansmmq DATE
N " ERSENDERER H T -
FILE NOW!! FEE.IS $150.00 . 9. Elscton Campaign Financing $5.00 May T
After May 1, 2006 Fee Will Be $559 80 Trust Fund Contributar. 3 Aqded to Feas

Make Check Payab!e to FloFida’ Departmen{ pf State
. DFFlCEgS__,AmeHECTORS 1. ADDITIONS/CHANGES 10 UHHICERS AND DIRECIOHE 1N 11
THRLE D £ Deiete BILE [] Change (3 po¥s
HAME. HAML

. KILISSANLY, PAUL ll!]ﬂﬂﬂl 4?__{_‘
STRLET ADBRALSS 143116 CIMARAON CIRCLE NORTH STREEY ADDRESS 1 3 [
ail-st-ar 1L ARGQ FL 33774 CIY-ST- 2P 03731708 800258 ﬁl 4 150.00
THLE 1 Detete e O Change  [Jas~
NAWE NaME
STREET AﬂGﬁESSJ SIAEET ADDRLSS
MITYaSE= 718 — oy -51- 2P
wu 2 Deiete TILE DOlonage oz
NAME dana
STRELT ALONESS STALE| ADDRESS
CITY-ST- 2P euy-ST- 2
TME 7 poiets BiLE [T Change At
NAMT ‘ NAME
STAEET ADDACSS STRECE ADDRESS
CiFy-ST-2p £ITy-55-2P
e {3 Delete WiLE D T
HAME MAME
STREET ABCTESS STRELT ADDRESS
GiNY-s1 26 iV -81-TF
T [ palets TIE ] Chapge [ At
NAME BAMAL
SIRELT ADDRESS SIALL] ADDRESS
Gliv-st-a1p Ge-87- 4

of \he coipuration or the regeives or bru
i chianged, or on an altaci}ent with

SIGNATURE:

address, with al

12. { hereby certify that the infarmation supplied wilh [is filing does nol qualily for {he exemplions confained 1 Section 118, Flonda Sialutes. | further condy hat the infasniation
indicated an Uns report of supplemantat repart 18 rve ard accurate and that my signature snak have ihe same legal effect as it made under gath; that | am an afficer or directar
e empowerad 1o execpte this repon as reguired by Chapter 807, Florida Statutes, and that my name appsars w Block 10 o5 Biogk 31

2704 = ZrLpt-75%

o SIGNATURELAND TYPED OR PAINTED NA/

OF SIGNIKG OFFICT OR OIRECTOR

Oayeme Phone §



