2008 FOR PROFIT CORPORATION

ANNUAL REPOFLT (AR) FILED

DOCUMENT # F31267 Feb 11, 2008 08:00 AM
1. Entily Narme S
ecretary of State

K & S BUILDERS INC. ‘
Prireipal Place of Busingss Mailing Acldress
2223 TRADE CENTER WAY 2223 TRADE CENTER WAY
U
2. Prinzipal Place of Businass - No PG Bog# 3. Maling Addross

Suile, Apl. #, eic Sule, Apt. #, gic. 15t MOORE CR2E034 (10/07)

Cily & Siate Cily & Siaie 4. FE} Nurnper Appiied For

58-2100025 Not Applicaliie
2n “ouniry Zp Cauniry 5. Cenificate of Status Desired O §8.75 Additional
ee Aequired
#. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Mamie

gg‘ZESEQhEé\g'CDE%?EHE%NAY Siraet Address (P.Q. Box Numibgr s Not Aceepiatia) T -
NAPLES FL 34109

Ciry FL Zip Code

8. The accve named artity submits this statement for the purpose of changng s registered office or registered agent, or coth, in the State of Florida. | am familiar wih, and accept
the abhgalions of regisfered agent.

SIGNATURE

SRt e, et OF PR b e of gy sred aaertanrbul g farphoacs O Ragrereo Agort srptitu's "equiran whot seinvtabe ¢y nATE

" 9. Elacuon Camoaign Financing $5.00 May Be

- Trust Fund Contributon. [ Added to Fees
10- OFF]CE‘R‘S AND DIHFC‘TOHS ' 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS (N 11
TIME ST [J oeiete TITLE [ Crange 3 Agonion
NaM7 JAMES, KUHLMAN B ST NAME ey :-‘
STREET ADDRESS | 2223 TRADE CENTER WAY STREET ADURESS M 150 00
omy-ST-2° - |NAPLES FL 34109 LITY-ST-780
TmE P 7 Detete TLE [JChange  [Z] Atdunn
NARE SNEED, DAVID HAME
STREET ADDRESS | 5025 MAHOGANY RIDGE DRIVE STREFT ADGATSS
CiTy-31-2I1 NAPLES FL 34119 Ciy-gi- e
1L (3 peete TLE [} change (7] Aaduion
NAME HEML,
STREET ANDRESS STAREET ADORESS |~
T -ST-2P CITY-§1-31P
e O] pelere TITLE 3 change 7] Addvtion
HAHE HAME
STRECT ADDRISS SIREE) ADDRESS
CIY-51-219 CIry-51-21p
ULE [J Dete TALE [ Change [ Addition
NAME NEHIL,
STREET ADDRESS STRLET ADDRESS
LITY-SI- 2P CITy- 57 2
TITLE I Delgle TmLE [T Changs (] Acttion
NAME HAME
STRZET ADDRESS SIREET ADRESS
Giry-S1-21P CITY-S1- 2P

12. | hereby cernfy that the information supplied vath tis filng dees not gualify for the exgrnetions containgd in Sechion 118, Flarda Statutes | furtmer cerify that the imtormation
indicated an this report or suppiemental repert is true and accurate ana thal my signaiure shall have the sama legal eftect as if made under oath: that | am ap officer or director
of the corporation or the receiver or frustee empowere exacule this report as required by Chapter 607, Florida Satutes; and that my name appears in Block 12 or Biock 11

if changea, or on an artachment with an addrass, withygl other like empowerad,

SIGNATURE: (225,77, Davip €. Spzeh [25/08 255 25y52/9

SIGNATURE AND Tvly-tvf PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Cale Dpermic e ¥




