© 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 322704 Jan 28, 2008 08:00 AM
1. Enliy Narno Secretary of State .
KAL-MAR CONSTRUCTION, INC.
Brincipal Placs ol Busingss Ma-Hing Adaress
2102 2ND AVE 2102 2ND AVE
TAMPA FL 33605 TAMPA FL 33605
2, Prinaipal Place of Buzingss - Mo PG, Box # 3. Mading Addross

Sute, ApL#, £1c. Sute. Ant. o, oic. 15t MOORE CR2E034 (10/07)

City & State City & Siale 4. FE!' Number Appied For

59-1196300 Mot Apchealln
Zn Cauritry 2o Coantry 5. Certicate of Status Dasied O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MARTIN, CAREY DEAN - - o—
7009 RIVERGATE AVE. Street Addiess (PO Box Numizer is Noat Aseeyilabhs)
TEMPLE TERRACE FL 33637

City FL l Zijy Cods

8. The apove named eruly subiits s statement for the peroese of changing s reostercd affice ar registerand agent, or notr, 1 v Sate ol Flerida. | ar famliar wih and accept
the abIGEIIDNG of registerad agant.

SIGMATURE

Gantture, o o Prsed i o) el sloed faert arrl e |orproazie, THOTE Pestrag AZerl s ket "guiritd wacn w0 ieeuihl g DATE

: Mak.r:; Check Payable !o Florlda Department ol Stale

. FiLE: NOWI" ‘FEE’ IS $150.00-
Aﬂer May 1, 2008 Fes WIII Be 5550 DO g

g, Gieclon Can, J.Ji'm Finarcing $500 May Be
&
Trust Fusd Conributior.  [1 Added to Fess

10. OFFICERS AND DIHECTORS 11. ADDITIGNS/CHANGES TG QFFICERS AND DIRECTORS IN 11

s [ O e THIF [ Changa [ sadition
MiME MARTIN, CAREY DEAN HAME

STREF1 AUGAFSS | 2102 2ND AVENUE STAFFT ATGORFSS

orv-si-27 | TAMPA FL 33605 eiy-51-7im

i ST : O teete TITLE GiChange  [C] Aaddion
HAME TAYLOR, CATHERINE tAME

STREFTADDRFSS | 762 FORTUNA DRIVE STRFFT ADORFSS

BIN-31-77 | BRANDON FL CIIY- 512 THIG i i 15941

o [ paiete 1L LRI R IR U ad-UI1 @fa?.;!ngUU 1 Addution
HAME HARE .. -

STRZET ADGRESS - STAEET AGORESS

CITy-51-29 INy-51-70 c

ML 1 petele niL [ Change [ raadian
HAME HaML

STREE T ADORESS SIALET ADORESS

ary-s1- 218 CITY-51-2P

TILL O eigte TirL [ change £ Adention
HAME HAHE

SIREET AGDRLAS SIHEET ADDRESS

cy-ST-218 CHY-ST-2IP

3 O peiete TLE [J Crange 7] Aadition
NAME ., NGME )

SIREET ADDHESS SIREET ADDRESS

oyt 2p . CTY-S1- 4P

12. 1 hereby certity that the information mmpl-ed with this filng dees net gqual: fy for the examptions contained in Section 119, Flerida Stawgs. | funner cerlily that the intarmation
mCl\Cal\..d on this report or supplermnacntal roport is g and accurate ana that my signature shall have the same legal oftact as il mede under gath: that | am an otficer or direclor
3 the corporaiion o1 1ng maever or trugtg Owerstaaxeculs this report as required by Chapter 607, Morida Statutes; and that my name appears in Block 12 or Block 11

il chasyag, or on an alashrient w Batress, with all ONMedKU erpg wm: .
X Chrey Denw Migrw_halod 224149

SIGNATURE:
SIGMATURE AND TYP&QOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa Jakaw Enn &




