FILED
2007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000058009 Secretary of State
1. Entity Name 70 Hokox
KENDALL CONSTRUCTION SERVICES, INC. 02-20-2007 50051 002 7F7150.00
Principal Place of Business Maiting Address
1457 SALYERS STREET 1457 SALVERS STREET YUy s -
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
PSS W RGO AR AR W
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 - 181 8644 Not Aoplicable
Zip Country Zp Country 5. Certificale of Status Desired O ?eael;gq :i\s:ci'tional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENDALL, KEN
1451 SALYERS STREET I Stre_g_t Addre;:s (P.O. Box Number is Not Acceptable}
PORT CHARLOTTE, FL 33852
City FL L 2ip Code

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 obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragistarsc agent and titie f applicable. (NOTE: Ragisterst Agent Hghature fequired when remnstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T Delete e PFC.‘S ident & Diecte™ 3 Change dition
NAME KENDALL, KEN HAME
STREET ADDRESS | 1451 SALYERS STREET STREET ADDRESS
CIFY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP v
T S O Delete T CeoceYory & Divecle,g, OCuge fidton
HAME GIBBS, MONICA HAME
STREET ADDRESS | 1451 SALYERS STREET STREET ADDRESS
CITY-ST-7IP PORT CHARLOTTE, FL 33952 CiTY-ST-2IP
TME [T oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2P
TITLE O Delete TITLE () Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 3 Dalete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-S7-21P
THLE 1 Delete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY -S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11
changed, or on an attachgenyWith dress, with all other like empowerad.

SIGNATURE: P NMowica e\lbos L1307 Q41.255. 20K |

JYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Date Daylime Phone #




