- FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 450600 04-30-2008 90196 023 ***158.75
1. Entity Name
KRAFT CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address b U U
3520 KRAFT ROAD 3520 KRAFT ROAD - . 3 4 0 54
NAPLES, FL 34105 NAPLES, FL 34105
T IER TN R RPERAGAWATID
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1530885 Not Applicable
Zip Country Zip Country i . $8.75 additional
5. Centificate of Status Desired ] Fee Hequirec; iona
6. Name and Address of Current Registered Agent___ . 7.-Nama and Addrass of Now-Reglstered Agent— ———————=—-

Name

PEZESHKAN, FARHAD
3520 KRAFT ROAD Street Agdress (P.O. Box Number is Not Acceptable)}

NAPLES, FL 34105

City FL I Zip Code

8. The above named entity submils 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 o printed nama of registered agenl and tills it applicable. (NOTE: Registarad Agen! signatura requirad when reing'ating} DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TLE Vv ] Change “IS] Addition
NawE PINHOLSTER, JOHN H A VYrewler TQeH
STREET ADDRESS | 1869 7TH STREET SOUTH STREET ADDFESS |26 ( Vi TU.(‘-"
CITY-5T-2IP NAPLES, FL 34102 CITY-51-21P NC\NE&- 23 (05
TITLE sov [ Delete TLE £ Ghange ) Adgition
HAME WILLIAMS, THOMAS E NAME 0 Tgtel_\r}ﬁ)
STREET ADORESS | 3520 KRAFT RCAD STREET ADDRESS %D\‘h
ory-st-2¢ | NAPLES, FL 34105 CITY-51-21P NQQ[Qg E:*l
THLE DCEO ] Delee e ] Change LT Addition
NAME PEZESHKAN, FARHAD NAME Wu\\:f_r he i
STREET ADDRESS | 801 NELSONS WALK STREET ADDRESS |'3032 ™ V\T\Q\ \}_‘qu
CY-St-2IP NAPLES FL 34102 o-stw N D\QS, Cr. 34
TILE O Delete TILE V [CJ Change \E] Additian
RAME “\OL_,\\\ g, hobert A Dean Wi ihiom
streer aporess [ 2D 20 \/*n\“C\\ -+ \?‘\D‘u\-_\ STREET ADDRESS "6 26 '\‘G Y 01006\
Ty -$1- 20 N()\D\QSI =i %"\\‘35 cY.s1-7P MQ&D\@S; L1, 34105
TITLE v o ] 3 Delete TLE v o O Change “f] Adduiion
NAME Coulrrer, TTovig HAME Hort, hicham
st 0mess 2555 & ot #1000 st s |35 2.0 frat Pood
orv-st-2p | n) UD\C-‘S. =\ 2N0D Ciry-ST-21P Noples £ S
TITLE VAN [ oelete TILE V [ Change R Aodition
HAME M adson, Marh NAME Em AL, mQ
STREET ADDRESS | 2Py 24D \J\ﬂ)}&— {)(1(5 STREET ADORESS [ (f
CITY-ST-21P ND&)\ S, . SgLUOKB CITY-§7- 2P “?:\D\ES /. 3(.“55

12. | hereby certify that the informaion supplied with this filing does not qualify for the exemptions coniaingd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcltor
of the carporation or the receiver or trusiee & ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my.name appears in Biock 10 or Blogk 111

changed, or on an attachment with an addr ith all o kgrempowered.

SIGNATURE: f

siaNaTURE AND TV;’DR PRINTEC NAME OF SIQNING OFFICER OR BIRECTOR Date Daytime Phone #

[



