2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000031324

1. Entity Name

KEN-PAL ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED

Mar 01, 2006 8:00 am

Secretary of State

03-01-2006 90009 013 ***150.00

HUuUr s~ -

844 SE 9TH TERR % SZYMANSKI
CAPE CORAL, FL 33990 13391 GATEWAY DR #117
FORT MYERS, FL 33919
T v ————— |\ A
/5 A/ Yy [EL
Stite, ApL. #, etc. Sulg. ot k. gle. 01102006  Chg-P CR2E034 (11/05
b STIMANS kA - s
Cily & State City & State 4. FEI Numnber Applied For
E a&@ﬂ’(-« 2 F(_ 65-0996082 Not Applicable
Zip Country Zip j _5 ? ?3 Country 5. Certificate of Status Desired O ?eae ;Bsql'::fé"o"af
6. Nama and Address of Current Registered Agent i 7. Name and Address of New Reqls!ersd Agent
Name

SZYMANSKI, FRANCES
13391 GATEWAY DR #117
FORT MYERS, FL 33919

Frances Syzmanski

Street Address (P.Q. Box Number is Not Acceptatie)

Y3 Ned 2178 JERe.

City

Cpas Cocue

FL | Zip COdi?j%

8. The abovep

med entity submits this statement for the purpase of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Zﬁ//a &

(NOTE: Registered Agent signatura required when reinsiating)

DATE

FILE NOWIlIl FEE IS $150.00
After May 1, 2006 Fee will bo $550.00 -

9. Election Campaign Financing
o . Trust Fund Contribution, -

$5.00 may Be
[} . Addedto Fees

- c

10. QFFICERS AND DIRECTCRS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D" - 0O elete TILE [ Change ] Addition

NAME PALCZENSKI, KENNETH J NAME

STREET ADDRESS | 18718 KERRVILLE CIRCLE STREET ADDRESS

CIFY-Si-ZIP PORT CHARLOTTE, FL 33948 CiTy-ST-2IP

TILE [ pelete TiTLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST- 27

TITLE [ Delete THLE i Change [ Addition

NAME —— _ —_— - U hamE _ . - . o

STREET ADDRESS. STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TILE O Dalets TILE (I cChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O Delete HILE [J Change [ Acditien

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-ST-ZP 3 |o7mia "o 4 CIy-ST-2IP

TMLE 1 Delete THILE (7] Change  [_] Addition
VNAMESBESES] ¢ R U ML wean ez ed rmmmai, wanee | NAMEG 7o e e was e R L TS TR SRR -

STREET ADDRESS STREET ADDRESS

CITY-81-2P v o e m; CITY-§T-2P R

L

12. | hereby certily ihat the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this report of supplemental report is lrue an

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

/(e-uuerﬁa FalcaervsKi

Q)i fol ﬁsw -$553

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #




