FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

ANNUAL REPORT Secretary of State
DOCUMENT # 389713

1. Entity Name
KISSIMMEE CONSTRUCTION CORPORATION

Principal Placa of Business Malling Address

207 ALHAMBRA CR 207 ALHAMBRA TR

12THFLR 12THFLR

CORAL GABLES, TL 33134-5102 CORAL GABLES, FL 337134-5102

T TR

032920086 No Chg-P CRZET24 (11/05)

DO NOT WRITE IN THIS SPACE pyr=Teprwe [ oo

598-1362084

5, Cenificate of Status Desirad X ?ggfq g:’:&""”a'

6. Mame and Address of Curreni Registered Agent

KERRIGAN, JUANITAL. .

201 AL IAMBRA G DO NOT WRITE
H EL

CORAL CABLES, FL 23134 IN THIS SPACE

8, Tne abava namad entity submits this statement for the purpese of changing its registerad cifice or ragisterad agent, or boih, in the State of Figrida. 1 am famiiar with, and accepi
the ohligations al ragisterad agent.

SIGNATURE .
e, typed or printed name of registered agant end title ¥ apphcacike. (HOTE, Aepsiwed Agent signaturg requitad wiher rafnstaing] DATE
9. Election Campaign Financing $5.00 May e
Aﬁer ;‘l‘. Syﬁ?%%aréilil??fg 'ggsn_qo Trust Fund Contrbution. T Addedto Fees
10. OFFICERS AND OIRECTORS T
TNE sb
NAME KERRIGAN, JUANITA 1.
STAEETADBAESS | 201 ALHAMEBRA CIR- 12TH FLR [
ov-sT-2r | CORAL GABLES, FL 33134 ' - }-*013,0110955396 -
— v 05/16/08~80021-004 158. 75

HAME JOHNS, DAVID F.

SINEETADDRESS { 201 ALHAMBRA CIR- 1ZTH FLR
o527 | CORAL GABLES, FL 33134
THLE rD

HARE GETMAN, DENNIS J.

SIMEETADERESS | 201 ALHAMBRA CIR- 12THFLR
CIFY-ST-7P CORAL GABLES, FL 33134 Do NOT WRlTE

:AI:;E Iﬂ%?\IAIRY‘ CHARLES l N TH IS S PACE

SIALET ADORESS | 201 ALHAMBRA CIR-12TH FLR
CI5Y-57-21P CORAL GABLES, FL 33134
TE

HAME

STREET ADODRESS
CiFY-8T-2F

TE

HAME

STREET ALORESS
Ciy-Si-2IP

12. 1 hareby cestity thal the information supplied with Ihis fling does nat qually for the examptions contained in Chapter 119, Fladda Statdes. t fusher ceriify ihat 1he information
meicated on this repoa ar suppiemental repart s true 2nd accurate and that my signature shall have the same lepal effect as if made under cath; that | am an cfficer ar director
of the corporation or the receiver ar trustea empowsred to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 1R ar Blacgk 11
changed, or an an attachment with an address, with ali ather lika empowered.

SIGNATURE: W /. % Su«.&% ‘1‘/ 2y fok (et Jyfz 2ove
{ scﬁ(mmzAuumenmeoﬁicmmfn. W%/ py Dain trhytire Phane £




