2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 25,2007 8:00 am

7
DOCUMENT # J6905 ecretary of State
1. Enlity Name 185 021 ***150.00
KYLE CONTRACTORS, INC. 04-25-2007 90 :
Frincipal Place of Businoss Mailing Address
39 5E 9TH ST 39 SE 9TH ST
DEERFIELD BCH FL 33441 DEERFIELD BCH FL 33441
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
817 SE 9th Street 817 SE 9th Street
Suile, Apt. #, elc, Suilo, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slale City & Slate . 4. FE) Number Applied For
Deerfield Beach, FL Deerfield Beach, FL 59-2799116 Nol Applicablo
Zi% 3441 nglry 3251441 E%mlry 5. Cerllicale oif Stalus Desired J ?gg‘gesqg?s:iona'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
KYLE, KIM H.
23263 WATER CIRCLE Slreel Addross (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33486
. y . ,
. Co ‘ City FL I Zip Coda

8. The above hamed entity submits this stalement for tha purpose ol changing ils registered office o registered agenl, or both, in the Slale ol Florida. | am lamiliar wilh, and accopt
the obligations of registered agent.

SIGNATURE

Sigrature, typed ar pinleg name of regislerod agent and mle v apphcacle (NOTE Remsiered Agenl signatsre reauired when reinstateng ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing  $5.00 may Be
TrustFund Contnibution.  []  Added to Fees

10. - OFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P (1 Getee e {1 Change [ Addition
NAME KYLE, KIM H. NAME.

STRE) ADDRESS | 23263 WATER CIRCLE STRCET ANDRLSS

CITY-SI-21P BOCA RATON FL 33486 CITY - s1-21p

HILE [ palete THLE [Jchange [ Addilion
NAME . NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21p CHY-S1- 2P

T T Delele T [ change [ Addition
NAMF NAME -

STREET ADDRESS STREET ADDRLSS

CHY-SI-21P aINY-S1 AP

TLE [ Detete TILE [Jchange  [J Addilion
NAME NAME

SIFEET ADDRESS SIREET ADCRESS

CITY-51-21P CiIY-S1- 21

TIE O oelete L | (] cChaage L] Adition
NAME NAME

STREET ADCRLSS STREE | ADDRISS

CIIY-ST-21P CIry-51-21p

Tie 1 pelete ime [} change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTY-S1-21P

12. | hereby certify that the infermation suppliod with this filing dees net qualify for the exemplions conlained in Seclion 119, Florida Statutes. | further cerlity that the information
indicated on this reporl ar supplemental roport is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered o execute Lhis repori as required by Chaptor 607, Flerida Stalules; and lhal my name appears in Block 10 or Block 11
il changed, or on an attachmenl with an address, wilh all other like empowored.

SIGNATURE: ~ 7‘% — A/é_ KIM KYLE, PRESIDENT a/2/07 954-425-0930

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Tayleme Prone #




