2006 FOR PROFIT CORPORATION
ANNUAL REPORT

2

FILED
May 01, 2006 08:00 Al
Secretary of State

DOCUMENT # H83121

1. Entity Narng
KODIAK CONSTRUCTION, INC.

Principal Place of Business Mailing Addrass
955 SWMAGNOLIA BLUFF DRIVE P.0.BOX 1518
PALM CITY, FL 34930 US PALM CITY, F. 34991 US

= (IR R RO

04272006 No Chg-P CR2E034 (11/05)

DO NOT WR!TE IN THIS SPACE 4. FE| Number B ] |Appiied For

59'2803566 . Iil Not Apgticat.ls
i : $8.75 additional
8, Carificate of Status Desired i Fes Required

6. Name and Address of Current Registered Agent

GROPP, TERRY DO NOT WRITE

855 SW MAGNOLIA BLUFF DRIVE

PALM CITY, FL 34990 ~ ~IN THIS SPACE

8. The above named éntitgf_ submits this statement for the Bdrpgs;-af'_éh-a}ging its ;ééiét_ered office or registered agent, or both, i the State of Florlda. | am famifiar with, and accept
the obfigations of registered agent.

SIGMATURE
Signature, fyped or printed nama of registerad agent and e if appilcabls. [MOTE: Reglsterad Agent signaluse requirss when selnstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICEAS AND DIRECTORS { TomTm T =
TME PVT
MAME GROPP, TERRY

STREET ADLRESS | 955 SW MAGNOLIA BLUFF DR,
GITY-5T- 27 PALM CITY, FL 34980

TILE

NAME HODRA0S52TT1

STREET ADDRESS 15/15/06-80024-312 150.00
oTY-ST-2P

TTLE

NAME

il DO NOT WRITE

o - IN THIS SPACE

HAME
SIREET ADDRESS
GiTY-ST-2P

THE

HAME
STREEF ADDRESS

CleY-ST- 27 I

TITLE

NAME

STREET ADDRESS
GiTY-51-ZiF

12. | hereby certify that the information supplied with this fiting dgas.got qualify for the examptions contained in Chapter 118, Florida Statutes, | furthe'rr ﬁertify that the Infarmation
indicated on this report or supplemental repart is rug ang-« gt and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the cormporation or the recelver or trustee epgewers eptie This report as required by Chapter 807, Flortda Statutes: and that my name appears in Block 10 or Black 11 it

changed, or on an attachment with an adgedse arlike empowereag,
4 25 o 1122%

SIGNATURE:
SIGRATURE AND TYPED Q NAME OF SIGNING OFFICER oR DIRECTOR Y Date  Caytime Phors #




