2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR)
DGCUMENT # J29246 o FILED
1. Entity Nams e May 01, 2006 08:00 Al
KLJ CONSTRUCTION CO., INC. Secretary of State
Principal Place of Business Mailing Address
13518 LACEBARK PINE RCAD 13513 LACEBARK PINE RQAD
T o BRIV A
2. Principal Piace of Businass 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. ¥, etc, 15t MOORE CR2E034 {10/05)
City & State Ciry & State a4 FENumber _ | |Applied For
B R 59-27?? 5762 7 i Eﬂm Applicais
e Country P Country 5. Certificate of Status Desired a ?ig?q L';g;’jh"“a{
6. Name and Address of Current Registered Agent | 7. Name and Address of New Reglstered Agent
Name
‘%gg@”&gg&%&%ﬂq E RD Street Address (P.O. Box Number is Not Acceptable) -
ORLANDQ FL 32832 T
City - FL ‘ ZipCode

8. The above named entity submlts this statement for the purpose of changing its registerad office or registered agent or both in the Stata of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature typed of printed name ol regislered agent and title  applicatle {MNOTE: Registered Agenl signals required when refastabng) DATE
o S ] ; = - .
ft FH'E NU‘W'Q FE&%‘}:?{ §§gn6 0 FERTEE R 9. Election Campalgn Financing $5_OO May Be
‘ A et May 1, 2006 Fea ‘f e $550.00 .- Trust Fund Contribution. 1~ Added to Fees
Make Check, Payahle to Fk)ﬂd,a Bep rime

10. CFFICERS AND DIFEGTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tk p O Deiste TIMLE 3 Change [ Addition
NAME JENKINS, KAREN ANN NANE

STREET ADDALSS {13519 LACEBARK PINE RD STAEET ADORESS ; BBB 45075

oT-STIF | ORLANDO FL CAY-S7-TP 1 [5 =R} m f 3 150,00

TITLE ST 1 Delele TMLE l:l Change [ Additfes
NAME JENKINS, JR. LONNIE WiLL NANE

STRELT ADDRESS {13519 LACEBARK PINE RD STREET AGDRESS

oTv-ST-ZF JORLANDO FL LATE-ST- 219

TILE {3 Delete TiALE Jchange [ Addition
NAME SAME

STREET ADSRESS STREET ADDRESS

LITY-51-2¢ GITY-ST- 2

WTLE 3 Delete TTLE [ change [T Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P oY-S7-2P

TILE [T Dalete TILE DOl change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST- 2P - CY-7-2P

TLE 1 teete TITLE O3 Change 3 Addition
HAME NAME '

STAEET ADDRESS STREET ADDRESS

CTy-51-21P Ciry - 51- 2P

12. | hereby certfy that the information supplied with this filing does not quaisfy for the exemptions contained in Section 119 Florida Statutes. | further certify that the information
inckcated on this repart or supplemental report is true and accurale and that my signaiure shall have ihe same legal effact as if made under oath, that | am an officer or director
of the corporabon or the recaives o7 trustes empowered io execule 1his report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Bloek 11
if changed, or an an attackment with an address, with all other kg empowerad.

SIGNATURE: J(@MM ”f:s[oo Ho1-+6G. 639/

SIGRATURE AND TYPED OF #F@}kn NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytme Frone 4




