2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -~

FILED

DOCUMENT # H81227

1. Entity Name

KEVIN CARTER CONSTRUCTION, INC.

Jan 31, 2006 08:00 AM
Secretary of State

Principal Place of Business

7620 N. DEER HAVEN RD
7620 N. DEER HAVEN RD.
EgNAMA CITY FL 32409

Mailing Address

7620 N, DEER HAVEN RD.
EéNAMA CITY FL 32409

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc,

1st MOORE_ CR2EG34 (10/05)

|  lAppied For
I V;NO'E Appl?ﬂnt"

0O $8.75 addinenal

Fee Required

City & State City & State 4, FEINumber _
59-2577864
Zip Country Zip Country 5. Certificate of Status Dasired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T ’ ) Name - N N T )

CARTER, KEVIN
7620 N, DEER HAVEN RD.
PANAMA CITY FL 32409

Crty

i_-fLI Zip Code

8. The above named entity submits this statament for the purpose of changi@iis ragisteract office or régistered agent, or bath, in the State of Florida. 1 am familiar with, and accey

the obligations of registered agent

SIGNATURE

Sgnawire typed or pnnted nama of reQistered agant and Htle o apphicable

(NQTE Regstered Agent signature required when renstaling}

T DATE o

FILE NOW!! FEE IS $150.00 "~ ~ "™
After May 1, 2006 Fee Will Be $550.00 ..
Make Gheck Payable to Florida Department of State .

9. Eleclion Campaign Financing $5.00 May =
Trust Fund Contribution.  [] Added to Fees

10. "TFFICERS AND DIRECTORS

11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o] 1 Delete HILE [ Chenge [ Adais.
NAME CARTER, KEVIN J. NAME LNCNATER5S .
STREET ADDRESS | 7620 N DEER HAVEN ROAD STREET AGDRESS 208055004 3-024 156,00
oIrY-$T-ZP |PANAMA CITY FL CITY-ST-2IP
TITLE DvP 1 Detete TTLE [ Change [ A2
MAME CARTER, CYNTHIA D. NAME
STREET ADDRESS [ 7620 N DEER HAVEN ROAD STREET ADDRESS
CITY-ST- 2P PANAMA CITY FL CITY-$T-2IP
TIMF . . O oolete HILE [JGhange [ A,
HAME NAME
STREET ADORESS STREET ADDAESS
CiTY-ST-ZIP CITY . ST- 21
e O petzze WILE ) Change  [ac
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T- 2P CITY-87-ZP
TITLE [ palate TILE [ Change [ Au™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 7P
TIE [ petete THilE Ol Change [ At
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZP

12. | hereby certly that the information supnlied with this filing dees not qualify for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o execuie this repon as required by Chapler 607, Florida Statutss, and that my name appears in Block 10 ar Block 11

if changed, or on an attachment with an address, with al

SIGNATURE: __ /2l (

ther like emgowered.

@}FIA\{ @ar-hr}.Sec‘raer}/ Z-[-0 L

30 -B LS [%

PRI Uy S — I R BREE mE

I s v Pl mpn n B



