2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCPMENT # k39945 P ceretary of State
KIMMONS BUILDERS, INC.
Principal Place of Business - hiajliﬁg Addresé -
R e
{ N YOG R DR AR
01112005 No Chg-P CRZEQM (10/03)
DO NOT WRITE IN THIS SPACE PR —— T JAmpieaFar
65-0082434 Not Apphcable
5. Cerlficalo of Staws Desired  [J Eg'gfq f&m )
6. Nanie and Address of C Registery d Agent B ) S - ™

N T2 AVENUE DO NOT WRITE
MIAMI, FL 33166 IN THIS SPACE

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

SIGNATURE — — — _ .

Sgnahxe, lyped of printed name of regsiened agent and titke i appicate. {NOTE: Regratered Agent gignaturs raruired when renataling) TNTE =
FILE NOWI! FEE S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. CFFICERS AND DIRECTORS | T h T o : =

TTLE PCD

NAME KIMMONS, TIMOTHY M.

STREET ADDRESS | 940 NIGHTINGALE AVE . g N

UOB0H021 4355 -

cTy-5-2¢ | MIAMI SPRINGS, FL 33166 DU U -

e VST o /005 -80E8- ~-00E 150 Qﬂ

NAME KIMMCNS, CAROL

STAEET ADDRESS | 940 NIGHTINGALE AVE
oTY-5i-7P MIAMI SPRINGS, FL 33166

TITLE
NAME

iy DO NOT WRITE

- - o ~ IN THIS SPACE

NAME l
STREET ADDAESS
coy-s1-2°

THE

AR

STREET ADDRESS
cy-si-ap

TME
NAME
STREET ADORESS

CiTY-5T-2P '\

12. 1 hereby certify that the infefiyation supplled w1th this filing g goes not qualily for the exemptson siated in Section 119.07; 3){‘) Florida Statutes. t further cerlify that the information
indicated on this report of sufiplemenial report is truet and gocurate and that my signature shall have the same legal & ecl as if made under oath, that { am an officer or director
of the corporation or thef receiper or gusteg emnwered of/execule this report as required by C;a?ﬂ‘r Horida Statutes and that my name appeats in Block 10 or Block 11 if

et e *"“‘“‘*"’"‘”““Caml o0 zs/ar (5)857-028

SIGNATURE: ED HANE OF SGNING OFFICER OR DIRECTOR

SIGNATURK AND TYPED ORI IFH




