2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # $92158

1. Entity Name
KYLEASEY, INC.

ecretary of State

04-25-2005 90295 040 ***150.00

Principal Place of Business

3902 CRESTWOOD DRIVE
VALRICO, FL 33594 4%

S
Mailing Address \b&&g &m&
TAMPA, FL 33618 T@\DN& H\D&,

yuUuUivlll

2. Principal Place of Business ¥ )“?"%’QB‘DX 0’{ L’ 55 o H"“Ill Hl ‘l”l HI“ H"' I”l‘ 'l“l m’ Im”mn“ mﬂm H Im
Suite, Apt. #, etc. Suite, Apt. #, stc. / 7 01222005 Chg-P CR2E034 {10/03)
City & State City & State . . l 4, FEI Number Applied For
' ﬂ-gﬁ o El - 59-3091976 Not Aopioabis
Zip Country Zig. - . | Comtry, " ) $8.75 Additional
9 - 5 ¥5 ljg A 5. Certificate of Status Desired E]  Peo Roquirad
~ . 6. Name and Address of Current Reglstored Agent ) 7. Name and Address of New Heg, €d Agent -

S

Name
a
Street Address {P.O. Bdx Number is Not Acceptable)

SANDERS, WALTER
—3365-BEARSSAVE

1528 N Dale \Y\O}D:l‘\s “‘w\@

TAMPA, FL 33618

/6527 7Y art Tlabry Koy

Y = pn FL | 289¢/J°

B. The above named entity submits this statement for the purpose of changing its registered office or regisleréd agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registere \X)&\ ‘\‘Qr E E . !’ 5)7/ 20 /0 g _

d agent.
SIGNATURE \vk‘}l C éb\ w;\ 2 )
ST L (NOTE: Ragistered Agent signature required whan reinstating) " DATE

=) 4 Signatire, fyoed or printed nama of registerad ageni and titte if appiicabte. L .
. i - S . 1

' EE P - -

< «..~FILE NOWII FEE IS §150.00
After May 1, 2005 Fee will be $550.00

$5.00 mMay Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

A0, et b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D O Delete TIME M change 3 Acdition
“2'{ LAMBERT, ELLIE HaME
STREET ADDRESS | 3902 CRESTWOOD DR STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-ZiP
TITLE ] Detete TmE [Q Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 petete TILE [ change [ Adcition
NAME . N . NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-ZIP CITY-S7-2IP
TILE 3 celete TITLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P
TTLE O telete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
comestae | Do - CITY-57-2P R
THLE R com i I ~ o Ooelete . . -] mne i . - . ¢ 'E1Changer [ Addition
NME o L fp e NAME ‘ o
STREETADDRESS |, o 1 . : STREET ADDRESS
CrY-ST-2IP ’ CITY-ST-ZIP

12. | hereby certify that-the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07(3)), Florida StatUies. | furthed certify that the'information =
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an cofficer or director

of the corporation of the regeiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attac i ddress, with all like empoweragd: ’/ ]0 8,&4 0
Daytima Phone 4

SIGNATURE: ’

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER Off DIRECTOR

19

KT




