FILED
2003 FOR PROFIT CORPORATION Jun 23. 2003 8:00 am

_UNIFORM BUSINESS REPORT {UBR) Secre’tary of State

DOCUMENT #  F02000003413 /{2

. Entity Name 06-23-2003 90063 001 ***150.00
KALTIN CONSTRUCTION, INC.
Principal Place of Business Mailing Address
568 9TH STREET SOUTH SUITE #131 568 9TH STREET SOUTH SUITE #1131
NAPLES FL 34102 . NAPLES FL 34102
S R RN S

20S (AodieTTe TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

#H nuos

City & State City & State 4. FEI Number Applied For

N AL s FL— ‘ 2366 (7Y Not Applicable
3ZID v Cﬁng A Zp Country 5. Certificate of Status Desired ] ?g‘ggq:ﬁ?gémnal

——————@;-Name and-Address of Current-Registered-Agent 7.-Name and Add of. New Registered Agent
N
KALLIE, PETER J ™ Wpwee  rErea T
' Street Address (P.O. Box Number is Not Acceptable)
568 9TH STREET SOUTH UNIT 131 :
NAPLES FL 34102 20S GoodrLerre DR H L0OS
Ci Zig Cod
. Y NafLes FL %& fo;

8. The above named entity submits this statement for the purbo}elf 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 « i’ 19- o3

Signatura, typed or printed name of registerad agent and title if appliab J [NQTE: Registered Agent signature requirad when reinstating) [ZATE
FILE NOW!I! FEE IS $150.00
. 9. Elaction Carnpaign Finangin
After May 1, 2003 Fee will be $550.00 Tru:t“Fund rCnoF:'lt‘r?buﬂ:: " a fgﬂlgiotoh;?;f °
Make Check Payable to Florida Department of State ’
10" QFFICERS AND DIRECTORS —l 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE” ceP 1 Dslete TILE [ change [ Addition
NAME KALUE, PETER J NAME
stReet aooress | 568 9TH STREET SOUTH SUITE #131 STREET ADDRESS
crv-sr-ze | NAPLES FL 34102 CITY-5T-21P .
TILE 7 petete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY- §T-2IP )
TITLE [ celete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TITLE Jchange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP ‘
TITLE O Delete TITLE (J change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P GITY-5T-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that ¥he information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is thue apgaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar trustee empowdred(texecute 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 r like empowered.

SIGNATURE: __ SIGNAT ¥

SIGNATURE AND TYPED OR PRINTE

NAME'CF SIGNING OFFICER OR DIREGTOR Dats Daytime Phorie #

TR 6-19-03 asq-asmm:r

LPPLESD

AV

CR2E034 (10/02)



