2007 FOR PROFIT CORPORATION, |
ANNUAL REPORT (AR) FILED

DOCUMENT # 429246 May 03, 2007 08:00 A

1. Eniity Name
KLJ CONSTRUCTION CO., INC. Secretary of State

Principal Place of Businoss Mailing Address
13519 LACEBARK PINE ROAD - 13519 LACEBARK PINE ROAD

AN R

2. Pringipal Place of Businoss - No P.O. Box # 3, Mailing Addross
Suite, Apl. #, elc. Suite, Apl. #, atc. 15t MOORE CR2E034 (10/08)
City & State City & Stalo 4. FEI Number Appliod For
59-2715762 Nol Applicaite
Zp - ountry Zp ounty 5. Ccriificalo of Sialus Desired O gg;;gql’:?:{;““r‘a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
JENKINS, KAREN ANN
13519 LACEBARK PINE RD Suoot Address (P.O. Box Number is Not Accepiable)
ORLANDO FL 32832 — ’
City FL Zip Code

8. The above named enlily submils this statement for the purposa of changing its registered offico of registerad agent, of both, in the State of Florida. | am familiar with, and accept

the abligations of registored agent. .
PO TRE505

SIGNATURE (2 AP 200000 150 00
Baguaure, typed o poved name of mgelered anent ahd e T applcable {NOTE Pagsizred Agor sfihdlut requied when Temnsiahig) ATE
FILE NQW!!! FEE IS $150.00 9. Etection Campaign Financing . $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T P [ Delete T, [ change [ Addition
NAML JENKINS, KAREN ANN NAME
sirC1 annEss | 13519 LACEBARK PINE RD STREET ADDRE $8
CIIY-S1-7P ORLANDO FL CIFY-SI-2iP
Tne 5T 1 Delete i [ change [ Adaition
NAME JENKINS, JR. LONNIE WILL NAME
sTeET anecss | 13519 LACEBARK PINE RD SIREE] ADDRE 55
eny-si-ap | ORLANDO FL £AY- 81210
A B e b ai el ™18 Ty - e T e e - " chiange (] Addition
NAML NAME
STAECY ADDRESS . STREET ADDVE 85
CITY-$T-2p CITY-SI-2p
THILE [ Deiete TIME O Change 22 Addition
NAME NAME
STRECT ADORE S8 SIREET ADDRHS5
CITY-$1-211 CIIY-S1-7IP
Tme O oelele 1MPLE O change {7 Addinon
NAMI NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-S1-/1P CITY-5T- 7P
(11 [ pelete e O change  [J Addilion
NAME NAMI
STRECT ADDAESS STREET ADDRE 55
CISY-SI-2P eIry-sI- 7P

12. ) horeby certify thal the information supplied with this filing doos hot gualify for the exemptions contained in Seclion 119, Florida Slatutes. | furthor certify that the information
indicated on 1his report or supplemental raport is true and zccurale and that my signature shall have tha samo legal effect as if made under oath: that | am an officer or direclor
of tho corporation ar the recoiver or Irusteo cmpowored 10 oxecula this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11

il changed. or on an allachmenl with addross, wilh all olher ke empowerad
== g L
SN ATURE: ’ Thlol Yo1-H4t- (348
I -H 3

= EIGNA AND TYPED OR PﬂINIr'J N}ME OF SIGNING OFFICER OF DIRECTOR bat Daytme Phone 4
—




