2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000066473

1. Entity Name

KINSTETTER INSURANCE, INC.

Principal Piace of Business

324 SAND PINE TRAIL
WINTER HAVEN FL 33880

&

Maiiiﬁ'é Address

324 SAND PINE TRAIL
WINTER HAVEN FL 33880

el

-
2. Princgoal Place of Business

3. Mailing Addrass

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

B

Suijte, Apl. #, alc. Suite, Apt. #, etc. ist MOGRE CRZEQ24 (10195)
Gity & State City & State 4. FEI Number Appiied For
59-3525538 Not Applicable
o Country Zp Country 5. Cerfficata of Status Desied ~ [] 9070 Additional
Fee Reguired
5. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name T ’
glzrisg EEEFE}N%ATVARIE Street Address (P.Q. Box Number is Not Acceptable) b
WINTER HAVEN FL 33880 -
City Zip Code

FL

the obhigations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing is registered office or n

dgisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

Srgnatuce, typed D parted name of regsisred agent and ke of applicabie

INOTE: Registerad Agerd signature required when teinstaling) - DATE

FILE NOW!I' FEE IS $150.00 ,

- After May 1, 2006 Fee Will Be'$550.0

Make Check Payahle to Florids D}e’part:_ia_g{\g ‘ féiate )

9. Election Campaign Financing

$5.0D May e
Trust Fund Contripution, 13

Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
AIRE D O oeiete TRE Dl change {3 A
NAME KINSTETTER, DAVID E HAME UD?}D}JBSEB? 3
SIWET 40005 | 324 SAND PINE TRALL | o sooness 05/02/06-80065-021 150.60
CiTY-ST-71P WINTER HAVEN FL 33880 Giry-57-2%
TIRE VP 1 Delete jill'3 ' O change [ Asaic
MAME KINSTETTER, ANGELA M HAME
STREET ADDRESS | 324 SAND PINE TRAIL STHEET ADDRESS
Ci3Y-5T-2P WINTER HAVEN FL 33880 ] Cury-ST-2P
TE o T Deiete e ) Clchange [ Adin
NAME e
STREET ADDRESS STREET ALDRESS B
CiY-$T-7P CiTY-§T-2P
TITLE 1 eete THE [ Change [ Acim
NAME MAME
STREET ADGRESS t STREET ACDRESS
oY-ST-7P CTY-ST-20
TITE 7 Detete TE [lchange  [Ja
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-57.- 7P CIY-8T- 2P
TITLE ] Detete TME ClChange TTJacm
NAME NAME
STREET AODRESS STREEY ADDRESS
Ciry-§1-7¢ CTy-ST-20

12, | hereby certily that the information supplted with this fibng does not qualiy Yor the exemptions Sontained in Saction 113, Flarida Statutes. Turther certify that the information
Indicated on this report or supplemental repoert is true and accurale and that my signature shall have the sams legal effect as if mace under oath; that | am an officer or divecic
of the corporation or the receiver or trustas empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 1
it changed, or ot an attachiment with an address, with all ofher like empowered.

L CINATURE: ™ aned, £ Lo bI6, David & Kigstetier

H-14-64 BEH 193 -4 tsE




