FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000031324 04-02-2007 90087 017 ***150.00

1. Entity Name

KEN-PAL ENTERPRISES, INC.

Principal Place of Business Mailing Address UL e~ — -
844-GE0THIERA— C/O SZYMANSK]
GARE-CORA—FE-33396 2413 NW 27TH TERRACE

CAPE CORAL, FL 33993

8718 Keervil & Cie
Suite, Apt. #, etc, Sume, Apt. #, elc. 03112007 Chg-P CR2E(Q34 (12/06)
ty & State, City & State 4. FE! Number Applied For
Yoer Utafiome, FL 65-0996082 ot Appicabie
Zip Coumry' Zip Country - ; $8.75 Additional
35?9{{ Q EG iﬁ’MTJ'E. 5. Certificate of Status Desired d Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SZYMANSK), FRANCES .
2413 NW 27TH TERRACE Slreet Address (P O Box Number is Not Acceplable)

CAPE CORAL, FL 33993

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, of both, in tne State of Florida 1 am familsar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or printed name o regisiered agen: and ‘tie if applicatle. (NOTE Negisicred Agent signature required when reinstating ) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTE D 2 Delele e [ Change [ Addition
NAME PALCZENSK}, KENNETH J NAML
STREET ADDRESS | 18718 KERRVILLE CIRCLE STREET ADDRESS
CITY-sT-2IP PORT CHARLOTTE, FL 33948 CIFY ST-2IP
(ITLE 3 Delee FIILE [J Change  [] Addition
NAME NAME
SIRLLT ADDRESS STHLE) ADDRESS
Cry-S1-21P Ciry-§1-2P
TNE O pelete HE [Jchange [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-7iP CITY-ST-7ir
HTLE ] Delere TITLE [ Change £} Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CHY-SI-2P Chy 51-218
TITLE [ belete TILE [J Change [ Addilion
NAME NAML
STREET ADRRESS SIREET ADDRESS
CITY-57-2ip CITY-ST-ZiP
TITLE [ Delete T {3 Change [ Addition
NAME NAME
STREET ADDRESS STRFFT ADIRFSS
CITY- 8T-2IP CiTy ST 2P

12. | hereby certify that the information supphed with this filing does not quakly for the exemptions contaimed n Chapier 119, Florida Statutes | furiher cerlify thal the information
ingdicated on this repert or supptementat report is true andqaccurate and that my signature shall have the same lega! etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, INorida Statutes; and that my name appears in Block 10 or Block 111
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: 22— Hewnwett ). Palerewski 3/as/e7 UL 255~/e07
e Plesioeer E

SlGNATUREﬁ TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRCCTOR Disigv Daytime Phone #




