AT FILED
O ROFIT CORPORATION
2006 ANNUAL REPORT (AR Feb 06, 2006 8:00 am

DOCUMENT # P98000057819 Secretary of State
1. Entity Name 02-06-2006 90083 004 ***150.00
JOHN KINTZLER, INC.
Principal Place of Business Mailing Address
25604 HAWKS RUN LANE 25604 HAWKS RUN LANE
ORI N
2. Pringipal Place of Busingss 3. Mailing Address
25527 Hawns Ronland? S 27 Hpuis Bow Cannd
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Sei-
City & State City & State 4. FE] Number Applied For
\g) LR At - 7 Sopl [ O F(/ 59-3519649 Not Applicable
-32 'p}_? 7¢ Eﬁnz& BZID?J,? 76 Eo;;try 7 5. Certificate of Status Desired ] ggeggq :\i:i:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B )
;égg%lﬁEEWJP%HHNU% LANE Street Address (P.O. Box Number is Not Accepﬂable) _ -
SORRENTO FL-32776° ~—~ -~ ~ e
City FL | Zip Code

8. The above named enjify submits this statement forfhe purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

/"/70’/200(:

DATE

e If apphcabie (NQTE- Regislered Agent signature raquired when renstaling)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. £ Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS 1N 11

TITLE D [ Dekete TITLE Ol Crange [ Addition
NAME KINTZLER, JOHN E NAME

STREET ADDRESS | 25604 HAWKS RUN LANE STREET ADDRESS

oY-ST-20 |SORRENTO FL 32776 CITY-ST-2P

TITLE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE _ [ pelee TILE _ [ Change [ Addition
NAME - NAME

STREET ADDRESS STAEET ADGRESS

CHY-S1-2IP CITY-ST-2P

THLE [ Datate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

CHY-ST-2P CITY-ST-7P

TILE [ Detete TE [ Change [ Addition
NAME NAME

STREET ADDRESS GTAEET ADBRESS

CITY- 8T- ZIF CITY-ST-ZiP

THLE [ Detete TITEE . ] Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresilwﬂh all,other like empowered.

\sz Jokfu K\ml?«(af‘— PDL/'ZUL/LO_% ZrLfSSr,afrH-
TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE: r\ \
o




