2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

of - e

DOCUMENT # 404961

1. Entity Name
K & S CONTRACTORS, INC.

Secretary of State

01-26-2005 90001 039 ***150.00

Principal Place of Business

Mailing Address

TARPON SPRINGS FL 34688-6701 .

514 ANCLOTE ROAD 514 ANCLOTE ROAD
TARPON SPRINGS FL 34683-6701
us us

¥

W i

r

V00312

2. Principal Place of Business

3. Mailing Address

)

|

A

i

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10'[04)
City & State City & State 4. FEI Number Applied For
59-1401911 Not Applicable
Zip County zp Country 5. Certificate of Status Desired O $8.75 Additional
B Fee Required
G Name and Addrass of Current Fleglstered Agenl 7. Name and Address of New Registered Agem
T - ~ Name T -
%OYL-FFET JI_?AEREISPSN AVE Street Address (P.O. Box Numbet is Not Acceptable)
" CLEARWATER FL 33515
City Zip Code

FL

SIGNATURE

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

Sigratuie, typed of prinled nama o registsted agen! and hitle it applcable
A .

(NOTE Rsgistared Agan! signatura reguired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

~ OFFICERS AND DIREGTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I Delete WILE »5% change (7] Addition
NAME SCHIMKAT,RONALD E. NAME
SIREET ADDRESS { 1247 RIDGEGROVE DR. S. SIREETADDRESE | 335 West Gate Poad
ary-st-zk - [PALM HARBOR FL CITY-ST-2PP Tarpon Sprinas, ™la. 34¢08
e STD OJ Delete e s Change [T Addition
NAME SCHIMKAT, BETTY A. NAME ‘
STREET ADDAESS 1247 RIDGEGROVE DR. S. STRELT ADDRESS 325 West Gate oad
CrY-s-1P [PALM HARBOR FL CITY-§1- 2P Tarron Srrings, Fla. 3468°
TLE v ) Lo O Delete TSLE A o [ change [ Addition
" BITTLE, MARK ) AN i ' - T
STREET ADORESS | 30233 ELAM ROAD STREET ADDRESS
CITY-Si-2P WESLEY CHAPEL FL CITY-ST-7IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-ST-7IP
ILE [ Detete TITLE [ Change T3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CHY-SI-7P LITY-ST-2P
TITLE [ Deiete TITLE [J change  [J Addilion
NAME ' NAME
STRELT ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-S1- IR

. r

SIGNATURE:-L’i.Iw Q

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o exacula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emppwered.

Faz-945.25F

snmbyﬂs AND TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRECTOR

Daytrme Phona #




