2005 FOR PROFIT 'CORPORATION

. .~ ANNUAL REPORT (AR)

FILED

DOCUMENT # F81708

1. Entity Mame

KRIS' CONSTRUCTICN, INC.

Feb 07, 2005 8:00 am
Secretary of State

02-07-2005 90074 042 ***150.00

Principal Place of Business

Mailing Address

31004 HWY 27 pOBOX 478 V. ______
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851
us us
Suite, Apt. #, efc. Suite, Apt. #, etc, 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-224235¢9 Not Applicable
Zip Country Zp Country - A $8.75 Additional
5. Cerfificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—';W[EBN GAR\';-K I e S i -
) .
4501 TAMIAMI TR N Street Address (P.0Q. Box Number is Not Acceptable)
STE 400
NAPLES FL 33940
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enity submits 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

Signature, typad or printad name of regisiered agent and title it applicable.

(NOTE. Regislered Agenl signature tequited whan isinslating)

DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Faes
OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSTD [ Deleta TITLE 5 Change [ Addilion
NAME BARTON, KENNETH HAME
s W .Box 418
STREET ADDRESS 3921 PROSPECT AVE. switaopiess | 31004 HWY 21 P.o
ory-st-zP |NAPLES FL 33104 CTY-SI- 2P LoXe Hamillod, FLL 22385]
TIiLE [ peiete TIILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY.ST.2IP .
TLE ] Delete TILE [ change [ Addition
NAME _ NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-53-71P
TITLE 1 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIME 3 Delste TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciny-st-zir CITY-ST-2IP
TITLE O etete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-SI1-2P | R

12. 1 hereby certi
indicated on

SIGNATURE: -

is report or supplemental report is true an

that tha information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execlte 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 ather like empo! .

KSGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytrne Phone #~




