FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P99000069406 05-03-2005 90176 032 ***150.00

1. Entity Name

KIMMINS CORP.

Principal Place of Busingss Mailing Address LUUJJIIUD

15071 2NDAVEE 15071 2ND AVE E

TAMPA, FL 33605 TAMPA, FL 33605

T v PN OUMRARA R TR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04282005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For

59-3598343 Not Applicabla
Zip Couniry 2 Country 5. Certificate of Status Desirad a ?esa.;;jqagﬁonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, JOSEPH M -
1501 2ND AVE E Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33607

City FL I Zip Code

8. The above named entity submits this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinfed name of regisiered agent and utke if apphcable, (NOTE: Regstorad Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 5T O pelete TITLE ] Change [ Addition
NAME WILLIAMS, JOSEPH M NAME
STREET ADDRESS | 1501 2ND AVE E STREET ADDRESS
CITY-§T-2I° TAMPA, FL. 33607 - CITY-51-21P
THLE DST T Delete TITLE [ Change [ Aadition
NAME ADRIAN, DOUGLAS NAME
SIREET ADDRESS | 1501 2ND AVE E STREET ADORESS
CIrY-S1-2p TAMPA, FL 33607 CIFY-Si-2P
TME oP 7 pelete e O Change [ Asdilion
NAME WILLIAMS, FRANCIS M HAME
STREEY ADDRESS | 1501 2ND AVE E STREET ADORESS
CiTY-ST-2P TAMPA, FL 33607 CITY-SI-2P
TME 3 vetete TIMLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-5T-2IF
TNLE [ pelete TILE ] Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby carliix that the information supplied with this filing doas not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or LwstB8 prmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Biock 10 or Block 11 i
changed, or on an attachment witty3 gfess, with all other like empowaered,

SIGNATURE:

WIIE AND TYPED URPNI REKE OF SIGNNG OFFICER OR IRECTOR Date Daytme Phong #




