2008 FOR PROFIT CORPORATION FILED
' - ANNUAL REPORT (AR) Mar 07, 2008 8:00 am

DOCUMENT # P03000066536 Secretary of State
1. Entity Nams **%150.00
03-07-2008 90039 017 .
KTI CONSTRUCTION, INC.
Frincipal Place of Busingss Mailing Address
P.O. BOX 480262 P.O. BOX 480262
2. Prncipal Piace of Businass - No PO, Box # 3. Mailing Addrass
Suie, Apt. #. etc. Svie. Apt #, e, 1st MOORE CR2EC34 (10/07)
Ciiy & Statz City & Slate 4. FEI Number Apptied For
47-0922633 Not Applicable
ap Courtey Zp Louniry 5. Certificate of Status Desired O $8.75 Additionai
- Fee Required
6, Name and Address ofiCurrent Registered Agent 7. Name and Address of New Registered Agent

Name

WHITAKER, JiMiMY N ‘ -
616 NORMANDY M ) Streer Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

City FL Zip Code

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

SIGNATURE

Swnature, typod of preced nami of reuiiged Agent sl tte 1 appleasin. TNGTE Reglsinrac Agont finalus fegurec when rainsialin g DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. 1 Added to Fees

1t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE Ocrange [ Addition
HAME WHITAKER, JIMMY N NAME
STREET ADDRESS {616 NORMANDY M STREET ADDRESS
CITY-S$T- 717 DELRAY BEACH FL 33484 CITY-§T-21P
TRE D ﬂ{)ege:e THLE [ Change [ Aadition
HAME CAUDILL, LEE MAME
STREET ADDRESS | 326 CAPRI G STREFT ADDRESS
SITY-8T-21P DELRAY BEACH FL 33484 CITY-5T.71P
TLE D Xoegexe TImLE [OcChange [ Addition
NaMET~ 0 CTLEICHTY, CARYL - TR MM ’ - T -
STREET ADDRESS | 326 CAPRI G STHEET ADDRESS
ory-sT-2° DELRAY BEACH FL 33484 GITY-5T- 2P
nE D T Deiete TITLE 7 Change [ Addition
HAME WHITAKER, LINDA MAME
STREET ADDRESS |B16 NORMANDY M STREET AUDRESS
CHTY-ST-219 DELRAY BEACH FL 33484 GITY -5T- 2P
TITiE [ Desate TALE T Change ] Addition
NAME NERE
STREET ADDRESS STAEET ADDRESS
Y- ST-218 CiTY-51-21p
T [ Deizle TLE I Change [ Addition
NI HAHE
STREET ADDRESS STAEET ADDRESS
SATY-ST-2P CITY-ST- 21

12. 1 haraby certity that the information supclied with this filing doas net gualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infarmation
indicated on this report or supplernental repott is rue and aceurale and that my signature shall hava the same legal e'tect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowsred 0 execute this report s required by Chapier 807 Florida Statutes; and thai my name appears in Blgek 18 or Block 11
if changed, or on an alfaakment with an address, with ail othey like empowered.

SIGNATURE:

U_rmny O WHITAEKER 3-7-49 Sbl-Ws-al§

SIGNAMD TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caie Davine Phoee s




