2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) |  FILED

DOCUMENT # G68456 - ' .
DOCUN Apg 24, 2006 (;ss.oo AN
K. J. L. AND COMPANY, CONTRACTORS, INC, _Secretary of State
Principat Place of Business Mailing Address '
522 SE 22ND 8T 522 SE 22ND 8T
CAPE CORAL FL 33980 CAPE CORAL FL 33830
- - RNV EARO RN
2. Principal Place of Business 3. Maihng Address ’ T -
Suite, Apt. #, €tC. Sutte, Apt &, elc. ’ 15t MOORE CR2E034 {10/05)
City & Stale ' City & State T 7 ] 4, FEINumber 59-2342198 i :Sﬂii if:,
Zp ' Country Zin Country 5. Ceriificate of Status Dasired O ?eae-g?q S?gf;ﬁonéi
6. Name and Address of Current Heglstered Agent I 7. Name and Address of New Registered Agent T
Mama - ’ TSR
?g‘;g?gghg?%ﬂu‘is F. Street Address (P.0. Box Number is Not Acceplable)
CAPE CORAL FL 33980\
City ' FL | 7o Coe )

£. The above named enhly subrmits this staternent for the purpose of changing ite reglstered office or Tegisterad agent, &r both, in the Siate of Florida.  am famifiar with_ and ecr.jé,r
the obligations of registered agent.

SIGNATURE

Signatre YRed of privied name of feqislerad agent ang tile F appicanié (NOTE Registared Agent signatute tahuired when roinstating) o : DATE

_ FILE NOWH! FEE IS $15000° . - ) i
After May 1, 2006 Fee Will Be $550.00
Make Check Payable fo Florida Department of State

9. Election Campaign Financing  $5.00 May £
Trust Fund Contribution,. [ Added 1o Fees

1@, OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFTCERS AND DIRECTORS N1 )
TmE PD [ Delete THLE © [ Change [JAce
MAME KARPINSKI, CHARLES F. HAME
STREET ADDRESS | 4427 S.E. 19TH AVENUE STREET ADDRESS \
CiY-$1-2P CAPE CORAL FL LHY-83- 2P

— HROORESEEINS —he o
e % Delete e - - L @ n %FU
MAME MAME IJJK}D"J‘;'}DB—SDD}J 1" { i%?:[ .
STRECT ADDRESS STREET ADDRESS
CITY- 57-21F GIVy-ST-ZF
T ' T g ' [ Crange [ 22
NAE ) - NAME o ) .
STREET ADDRESS SIREET ADDRESS
omy- ST CHY-ST-21P
TIME » S Cosete TE Oonnge O&N
NAME : HAME
STREET ADDRESS STRECT ABDRESS
GITY-§7- 2P CIFY-ST-20P
TiE ' o Tloeee  J ' . ClChange L Ade
NAME HAME
STREET ADEFESS SIREET ABDRESS
iTy- 8T- 2iF CITY-SI- 7P
g O Delete e Ol Change T3 a
NAME HAME
SIREET ADDRESS STREET ADDRESS
CTy-ST- 7P ' CHrY.ST-2P

12. | herehy ceruly that the ntorma supphed with thns-ming coes nol qualaiy_fér h;]é exemptions containad in Section 119, Florida Statutes ! Further certify that the Mformaic
indicated on this report Or sup) enlal reporl 1§ true angd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direch
of the carporation or the ¥ Gr zrustee?‘%wered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block *

i o .

if changed, or on an & nt z an a ith all other ke empowered,

P o
SIGNATURE: Cporls € Kpponshe 2(///5' ) 2 /)

‘STGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Day:ma Phono #

— - S



