' _2005_FOR-PROFIT-CORPORATION —
ANNUAL REPORT (AR)

DOCUMENT # P04000081823

1. Entity Name

KMB CONTRACTING INC.

Principal Place of Business

10639 CYPRESS TRAIL DRIVE
ORLANDO FL 32825

Mailing Address

10639 CYPRESS TRAIL DRIVE
ORLANDO FL 32825

FILED
May 03, 2005 8:00 am
Secretary of State

(05-03-2005 90081 023 ***158.75

AL~ SAME.
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10104)
City & State City & State 4. FEI Number Applied For
‘2_0- \Qq S 267 Vs Not Applicable
Zp Country Zp Country 5. Certificate of Status Cesired $8'75 A_dd'ﬂional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SRAFFA e

BRIERA, KEITH
10639 CYPRESS TRAIL DRIVE
CRLANDO FL 32825

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the cbligations of registered agent. -

SIGNATURE

Signature, typed or printed name of fegistered agent and lille if applicable

{NOTE Regtsteiad Agenl signature raquired when ienstating)

FILE NOWI! FEE IS $150.00 -~
- - After May 1, 2005 Fee Will Be $550. 00 " _
-.Make Check Payabie to Flonﬁa Department of State

DATE
9. Election Campaign Financing $5.00 May 8¢
Trust Fund Contribution. [ Added to Fees

10. - -.QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11

TILE PCEO - O Detete ML [ Change [ Addition
NAME ORTIZ, MICHAEL T NAME

STREET ADDRESS | 10639 CYPRESS TRAIL DRIVE ;.f’ STREET ADDRESS

CITY-ST-21P ORLANDO FL 32825 N CITY-ST-21P

TITLE 1 Delete THLE [] Change £ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-$7-2IP ]

THILE O oelste TLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

THLE [ Deiste TITLE Jchange ] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-Si-217 CITY-ST-ZIP

TITLE [ Delete TITLE [ changa  [J Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS *

Y- ST-2IP CITY-ST-7IP

SIGNATURE:

fnad that ghy signature shall have the same Iegal effect as if made under oath; that | am an officer or director
7 repo as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

//zéé( 4o For-(437F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN(?HCER OR DIRECTOR

Daytma Phone #




