i

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30,2007 8:00 am

DOCUMENT # P98000066473 ecretary of State
KINSTETTER INSURANCE. INC. 04-30-2007 90449 020 ***150.00
Principal Place of Business Mailing Address
324 SAND PINE TRAIL 324 SAND PINE TRAIL
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 )
s -- 1 R 1 T

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address . ! | T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06}

Chty & State City & State 4. FEI Number Applied Far

59-3525538 Not Applicable
Zip Couniry Zp Country 5. Certilicale of Status Desired [ ggz Addtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KINSTETTER, DAVID E
324 SAND PINE TRAIL Sirest Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL Zip Code

8. The abiwa named enlity submits this stalement for the purpose ol changing its registerad oflice or registered agent, or both, in the State of Rorida, | am tamiliar with, and accept
tha obligations of registered agant.

SIGNATURE
T Signatura, typed of prtec name ol regrstered agent and lite § applicahee. {NOTE: Regrstered Agenl signatums requred when renstating) DATE

: " FILE NOWIIR_FEE'IS $150.00 8. Election Gampaign Financing $5.00 Moy Bo

- CAm'"ay 1, 2007 Fee will be $550.00 Trust Fund Contribution. (W] Added {0 Fees

10. 7 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL D s 2 oetete e CJchange ] Addition
NAME KINSTET I_ER, DAVID E RAME
STREET ADDRESS | 324 SAND:PINE TRAIL STREET ADDRESS
CITY-ST-11P WINTER HAVEN, FL 33880 Civy-5T-21P
THE VP O petete e Octange {7 Addttion
NAME KINSTETTER, ANGELA M NAME

STREET ADDRESS | 324 SAND PINE TRAIL ® STREET ADDRESS

Ciry-ST-7IP WINTER HAVEN, FL 33880 . Clry-sT-71P

TME 1 etete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP CiTy-ST-2IP
e 3 pelete TME CJchange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS

CITY-Si-71F CITY-ST-ZIP
TiTLE T cetete TIRE (I Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-S¥-7IP CITY- ST-21P

TILE [ petete e [JChange [ Adilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CY-5T-7F CIty-§7-2P

12. | hareby cenily that the informalion supplied with this liing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under ocath; that | am an ollicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appsears in Block 10 or Block 11l
changed, or on an attachmen! with an address, wiih all other ike empowered. (" h »
(=3 1 &

SIGNATURE: X ) D = Lol David g Kinstetfer 4-94-67 ge3-333-¢6s55




