2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

KLEM, DARREN
6604 APPALCOSA DR.
TAMPA FL 33625

DOCUMENT # F05000004383 Aug 04,2006 08:00 AT
t. Enuty Name Secretary of State
SPRING HILL FARMS CONSTRUCTION INC. .
Principal Place of Business Mailing Address
8512 BELLEVIEW AVE. 2386 ROUTE 11A
R T H"Hll““ ||m |”” ||Wl|"|||mll"[ II[I' ||I|| ml’ mll ’mll‘ H ’m
2, Principal Place of Business 3. Maling Address I

Suite, Apt. #, etc. ) Sutte, Apt. ¥, etc. 2nd MOORE CR2EQ034 (4/086)

City & Stale - City & State 4. FEl Number "37_1 508991 ’ I | Appted For '

Not Appicahle
Zp Country 2 Couniry 5. Cerficale of Status Desred 0 58.75 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

obligalions of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, in the Siate of Forida. | am farnilar with, and accept the

Sgnature. typad of prMtod name of ragrsiared agent and 16 it anpicabie.

{NOTE: Registered Agent Sgnaline requied when resnstaling)

DATE

ILE NOWIN: FEE 1S $550.00."
DUE BY: Septembenﬁ"?ﬂﬂ
Make Chack Payable lo Florlda Depanmem olAStat

Sy

5.607.193(2)(b), F.5., allows for the wawer of the $400.00
late fea. By checking this box. the corporation certiies it did
not receive prior notice. Fee to file 1s $150.00. 0

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFCERS AND DIRECTOHS 11. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 11

TILE P O Deiete me [ Change [ Addiition |

VAME OLENDER, JASON NAVE -
I

STREFT-ADDRESS 8512 BELLEVIEW AVE. STREET ADDRESS | |ﬂnr‘]n1‘|l"‘;341 1

crv-stzp | KANSAS CITY MO 84116 GTY -§T-2¢ 04 060000 T-00A 5e0 N

TILE 8 [ Detere e [[1change [ Adduion

NAE KELLEY, SHEILA NANE

sTReET Appagss | 8512 BELLEVIEW AVE, STRE 1 ADDRESS

aw.stze | KANSAS CITY MO 64116 Qv-si-2p .

DILE 1 Delee mE [ cnange [ Additwn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST.7iP CITY. ST-Z1

MLE {1 petere TnE {1 crange ] Addition |

NAME NAME :

STREET ADDRESS STREE? ADDRESS

QY -ST-21p CITY-S1-21P

e L ] Delete THE [ charge [ Adddion

NAME NAME

STREET ADDRESS STREEY ADDRESS

ary-si- zp Cry-1-2P

TiTLE O delete TNLE O change [T Adation

HAME NAME

STREET ADDRESS STREET ADDRESS

Ty-SF-20 CITy - 51-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporation or the receiver or trustee empowgged 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




