- S FILED
200 :
T PO ANRUAL REPORT TION Apr 30, 2007 08:00 Al

DOCUMENT # P99000055155 Secretary of State

1. Entity Name

KIMBERLY IGLEWSK], INC.

Principal Place of Business Mailing Addrass
6125 SOUTHEAST AUDUBION LANE 6125 SOUTHEAST AUDUBION LANE
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

— L

04092007 ~ No Chg-P CRZE034 (11/06)

DO NOT WRITE IN THIS SPACE e _

Y

13

65-0933658 Not Applicable
L . $8.75 additional
5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Currant Reglstered Agent

IGLEWSKI, KIMBERLYD - * )
6125AUDUBONBLANE . DO NOT WRITE

u

HOBE SOUND, FL 33455 IN THIS SPACE

4

8. Tha above named entity submits this slalemant for the purpose of changing 11s registerad office or regisierad agent, or both, in the State of Florida. | am famiiar with, and accept
he cbligations of ragistered agent.

SIGNATURE
Sigrature, typed O pranted name of registerad 8gant and btle i apchcable, (NOTE' Regisitred Apent Signaturs required when canstaingl DATE
FILE NOWIN FEE |s";1 5;0.60 2, Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O AddedioFees
10. OFFICERS AND DIRECTCRS ]
TLE . | PSTD :
NAME IGLEWSKI, KIMBERLY D
STREET ADDRESS | 6125 SOUTHEAST AUDUBON LANE ’
ofY-51-2¢ | HOBE SOUND, FL 33455 FOCORO TS 48
- o AT - "
e = 05¢16/07-30014-016 15000
NAME *
STREET ADDRESS
CITY - §7-71P
TITLE
NAME

cv s . | . _ ... .DO NOT WRITE _

. IN THIS SPACE

NAME
STREET ADDRESS A
CiTY-S1-2IP

TILE
NAME J
STREET ADDRESS '
CINY-51-21

TIRLE

NAME

STREET ADDRESS
CITY-s1-21P

-

12. | hareby certify that the information supplied with this fling dees not quality for the exemplions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemenial report is true and accurate and that my signaturs sha!l have the same lapal effect as if made under oath; that | am an cificer or direcior
of the corporation or tha recerver or trustee empowered 1o exacute this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 1141

changed, or on an attachment with an address, with all gther ke empowerad.
Y -
SIGNATURE: /M,/&»V %,) T=07  PW-75/-023F

SIGAATURE AND TYPED OFTFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayme Prong #




