2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

Secretary of State

LAMB, FRANKIE
175 CLOUD DRIVE
DEFUNIAK SPRINGS, FL 32433

DOCUMENT # F03000001383 02-25-2008 90037 048 ***150.00
1. Entity Name
KENT CONSOLIDATED CONSTRUCTION, INC.
Frincipal Place of Businass Mailing Address E Sadi
636 WEST CARROLL STREET 636 WEST CARROLL STREET
DOTHAN, AL 36301 DOTHAN, AL 36301 .
S T[T T A E ARG L AR
Sule. Apl.w. eic. Sure. Apt.#. e 01042008  Chg-P CR2EO34 (12/06)
City & State Cily & Siate 4. FEl Number Applied For
63-1213349 Net Applicable
Zp ) C_ountn_.r ) “p B Country 5. Cerlificate of Stalus Desirec () ?i'gesql":?:;“‘ma'
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Accaptable)

City

FL. ‘ Zip Code

the ghligations of regisiered agent.

SIGNATURE

8. The ahove named entity submits this statement lor the purpose of changing iis registered office or ragistered agent, or bath, in the State of Florida. | am famitiar with, and accepi

Signature typed or pinled nare g regustered agent and itle  apphcable

(NQTE Regisied Agti signalure requeed whe sensiaing) DATF,

After May 1, 2008 Fee will be $550.00

FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing

Trust Fund Conlribution.

$5.00 may Be

Added to Fees

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST 1 pelate 1LE [J Crange [ Addition
NAME DONALDSON, JOHNE NAME :

SIREET ADDRESS | B36 W. CARROLL STREET STREET ADDAESS

CITY-S1-21P DOTHAN, AL 36301 Cly-ST-2i

TiLE O pelele ILE O Change [ Additien
NAME NAME

SIREET ADDRESS | B STREET ADDRESS o o S
cTy-51-2P CiY-Si-2IF

TTE 3 petee TILE [ Change  [] Addition
NAME NAME

STREET ADORESS STREE ADURESS

Ciry-S1-2P CITY-51-28

1LE [ pelete TILE {0 Change (] Aaditon
NAME NAME

STREET ADDRESS STHEET ADURESS

CIrY-ST-2P CiTy- sT-2F

TITLE [ pelgie TLE [J Change [ Addition
NAME N&WIE

SIREET ADDRESS STREET ADDRESS

CATY-SI-7IP CITY-81-2IP

TTLE 3 pelete MiLe {3 Change [ Aadition
NAME NAME

STHEET ADDRESS STREET ADORESS

CITY-51-21P CiIy-57-2p

indicated on this report
of the corporation or th redeiver or gustee empowe
changed, or on an attgchmgnt with fin address, wi

12, | hereby ceriify that the inlormalion supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statwies. | further certify that the infarmation
upplemental report is true and accurate and that my signatwe shall have the same legal elfec! as if made under cath; that | am an ollicer or diractor
i to execute this report as required by Chapler 807. Florida Slalutes: and that my name appears in Block 10 or Biock 17 if
ather like empowered.

SIGNATU RE: /SIGNATURE AND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a:_”;la)'\’ . 08 33‘3 . 72&LLSH:7_-
-~ e fsiGa; AKD ED OR PRINTED NAME © G - . Jayirag Phene '._ .

/



