2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000055155

1. Entity Name

KIMBERLY IGLEWSKI, INC.

Prircipal Place of Business

6125 SQUTHEAST AUDUBION LANE
HOBE SOUND FL 33455

Mailing Acidress

6125 SOUTHEAST AUDUBION LANE
HOBE SOUND FL 33455

2. Principai Piace of Business - No P.0O, Box #

3. Mailing Adorass

Suite, Apt. #, etc.

Suite, Apt, #, eic,

FILED

Apr 03, 2008 08:00 AT

Secretary of State

IR AT

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Appiied For
65-0933658 Not Apgilicable
Z C Zi Count iti
P oumry P Ly 5. Certficate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

IGLEWSKI, KIMBERLY D
6125 AUDUBON LANE
HOBE SOUND FL 33455

Streel Address (P.O. Box Number is Not Accaptable)

City

Zipp Code

FL

8, The asove named antity suDMIts this statement for tha pursose of changing its regisiered office or ragisiered agent, or notk, in the Siate of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

S ynsture. lyped of Prniad 1anvi o refrsiered agerlan

e | urpl cadie

(NGTE Regisierad Aganl 8 gnEiaer rafaren wien rQieinirg:

NATE

8. Election Campaign Financing

55.00 May Be

Trust Fund Contribution.  [[1 Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T Devete TITLE O crange [ Addition

IGLEWSKI, KIMBERLY D NAME
STREET ADDRESS (6126 SCUTHEAST AUDUBON LANE STREEY ADDRESS
CiTY-57- 207 HOBE SOUND FL 33455 CITY-5T-2IP
TMLE 5 peiete T UOOOONEYS41E Ocohange T Assdion
NAME HAME ! '4-".15. '5’3“5':!!:‘15"915 lsau Qa
STREET ADDRESS STREET ADDRFSS
CITY-57-217 CHTY-$7- 2P
TIMLE 3 paiele TLE O change 3 Addition
HAME A ’ . - -
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P OITY-ST-2IP
ME {1 Delete ITLE [JCharge [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
Iry-ST-210 CITY-ST-2IF
TmE 7 Delete TITLE O Crange [ Additien
HAME NAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-219 CiTy-Si-21p
TITLE 7 peiate TIE [ Changz [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
Cifv-gr-21p oIy S1- 2P

12. | hereby certity that the information suppled with this fiing does net qualfy for the exarmetions contained in Section 119, Ficrida Statutes [ furiner cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall hava the same legal ettect as it made under oeth. that | am an officer or director
of the corporauon or the recaiver of trugtee empowered (0 execute this report as required by Chaper 807, Florida Statutes: and that my name appears in Bicck 10 or Block 11
it changes, or on an attashment wilh an address, with all other like empowered.

s
SIGNATURE: _~

A Kbt D /et

(772>
Y0¥ By 9-S7E

= SIGNATORE AND TYPEG-OR PRINTED NAME OF SIGNING OFFICER OR DIAFCTOR

Ly

Caw Dyt Foore w




