FILED
2006 FOR PROFIT CORPORATION Jul 10, 2006 8:00 am

ANNUAL REPORT — Secretary of State

_GAINESVILLE, FL 32605

DOCUMENT # P98000054162 07-10-2006 90030 008 ***150.00
1. Entity Name
KINETIC PROPERTIES, INC.
Principat Place of Business Mailing Address q UvarJJdv
6302 N.W. 18TH AVENUE P.0. BOX 15105 o o :
GAINESVILLE, FL 32605 GAINESVILLE, FL 32604
s Ve AV EIMOIRAR ORI
Suite, Apt. #, elc. Suite, Apt. # elc. 07072006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
59-3522062 Not Applicable
ap Country Zip Coury 8. Certificate of Status Desired {1 l§ea;' gg“ﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageont
Name

KIESZEK, LARRY D
6302 N.W. 18TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

City FL f Zip Code

87 The above named sntity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped o prictedd name of registersa agunt and e il applicable, {NOTE: Registered Agenl sigrature requized when reinsiating) Date
FILE NOW!!! FEE IS $150.00 . Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribation. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D 7 pelete TITLE O change [ Addition
MAME KIESZEK, DAVID J HAME
STREET ADDRESS | PO, BOX 15105 STREET ADCAESS
CITY-5T-21F GAINESVILLE, FL 32604 GITY-5T-2P
TITLE D [ pelete THTLE [ Change [ Addition
NAME KIESZEK, PAUL A HAME
STREET ADDRESS | P.O. BOX 55 STREET ADDRESS
CIFY-5T-2ZIP FT. WALTON BEACH, FL 32548 Cry-S1-21P
TITLE D 7 celere TITLE [1change [ Addition
HAME KIESZEK, LARRY D NAME
STREET ADORESS | 6302 N.W. 18TH AVENUE STRELT ADDAESS
OITY-ST-ZIP GAINESVILLE, FL 32605 CITY-57-2iP
THLE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STAEET ADGRESS
CiTY-ST-2IP CITY-ST-ZiP
TILE [ Delete TILE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THLE 1 petate THLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CATY-ST- 2P CITY-S1-2IP

12. | hereby certify that the infermation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accuratagnd that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the F er or trustee empowered 10 execute thiSTeport as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attacgMmentwith an adgfss, yith gff other like empowdred.
Davib T- Kyeszek 4/1[019 252-330-%00

lemrﬁmz AND TYPED OR PRINTED HT oF snaﬂc OFFICER OR DIRECTOR Date Devime Frons 4

SIGNATURE:

) /



