2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 14, 2008 08:00 A!

DOCUMENT # H83121

1. Entity Name
KODIAK CONSTRUCTION, INC.

Principal Place of Business Mailing Address
955 SW MAGNOLIA BLUFF DRIVE P.0. BOX 1518
PALM CITY, FL 34990 US PALM CITY, FL 34991 US

O R

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE g ApToaFor

59-2603566 Not Applicable
5. Certificate of Status Desired 0 ?ese.;esq m‘bﬂd

6. Name and Address of Current Registered Agent

gsgosm'JEGREgLiA BLUFF DRIVE DO NOT WRITE
PALMICITY, FL 545%0 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE -
, byped or primed name of registered agent and itk if apphcabis. {NOTE: Regicierac Agen! sgnature 1eQuired when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Funa Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
e PVT
NAME GROPP, TERRY

STREET ADDAESS | 955 SW MAGNOLIA BLUFF DR.
CITY-$T-2P PALM CITY, FL. 34990

TITLE
NAME
STREET ADDRESS L e
AR RS e
i

2702
av-st-2p [4/23/03-20117-012 150,00

TITLE
NAME

e DO NOT WRITE "

- IN THIS SPACE

NAME
STREEY ADDRESS
CITY-sT-2IP

TALE

NAME

STREET ADDAESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
Ciry-S1-29

12, | hereby certity that the information supptied wilh this filing does not qualify for the exemnptions contaified in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to exectite 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 I ; her like empowered.

SIGNATURE: > 4liolors

SIGNATURE AND TYPED OR PRINTED NAME 3 OFFICER DR DIRECTOR Das Daytima Phone #




