2006 FOR PROFIT CORPGRATION FILED

ANNUAL REPORT
: , Jan 30, 2006 08:00 AN
DOCUMENT # P99000001361 Secretary of State

1. Entity Name
WILLIAM J. KINNEAR, I, P.A.

Principal Plase of Business Mailing Address
2486 SW 27 TERRACE 2486 SW 27 TERRACE
MIAMI, FL 33131 MiAMI, FL 33131

R IR

01052006  No Chg-F CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ez Rpgled T

§5-0806189 _ Mot Applicable
5. Certificate of Status Desired [ $8.75 Addtional

Fee Required

6. Name and Address of Current Registered Agent

2486 SW 27 TERRACE DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

B. The above named entity submits this statemend for the purpose of changing Hs registered office or ragistered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signaiure, typed o printed nama of ragisiered ageant and ttle if appllcable ' (NOTE. Reglsiered Agant signature reqijiired when'réinatatng) : DATT
FILE NOW!! FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be
After May 1, 2008 Fee will ho $550.00 Trust Fund Contribution. [0 Acided to Fees
- 10. OFFICERS AND DIRECTORS ! - "
TIE D ’
HAME KINNEAR, WILLIAM J I

STREET ADJRESS | 2486 SW 27 TERRACE

CiTY-51-2P MIAMI, FL 33131 fjﬂﬁﬁﬁﬂ48?3 4
Tme : R/ DE-80015-024 150,00

NAME
STREET ADDRESS
CITY-S7-21°

TIMLE
NAME

Hay DO NOT WRITE

o | ~IN THIS SPACE

NAME
STREET ADORESS *
GiTY-57-7IP

1 cry.s7-op

TITLE
NAME
STREET ADDRESS

5 ME ' B
| RAME :

STAEET ADDRESS
CiryY-81-7f

12. | hereby certily that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trug 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 corporation or the recelver or trustee empawered to execyle this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 18 or Black 111
changed, or on an attachment with an address, with aii other fike empowered. - 7‘
M g /;: A

SIGNATURE: ___ (o7 orrmmy L 7 ypre B 2o £ /f oS b0 (235

SIGNATURE AND TYPRD OR FRINTED NAKE OF SIGNING OFFICER Oft DIRECTOR Ciaylima Prane #




