.‘, ANNUAL REPORT (AR)

2007 FOR PROFIT CORPORATION

FILED

. DOCUMENT # Keagat

1{ Enlty Namo

KEN GOLBY CUSTOM CCNSTRUCTION, INC.

Feb 05, 2007 08:00 AM
Secretary of State

Mailing Address
PO BOX 218

Principal Place of Businoss

100 B HIGHWAY 27
MINNEOLA FL 34755-0218

MINNEQLA FL 34755-0218

VU AR

2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Adcross

GOLBY, KENNETH H.
4942 COUNTY ROAD 567
CENTER HiLL FL 33514

Suile, Apl. #, cle. Suile, Apl. #, oic. 15t MCORE CR2E034 (10/06)
»  Cily & State City & Slale 4, FEI Numbar Apptied For

& 59-2945608 Nol Applicable

Zi Countr Z i

* P Y ® Couniry 8. Certificale of Status Desired I $8‘75 A_ddmonal
Fee Required
6. Name and Address ot Current Registered Agont 7. Name and Address of New Registerod Agent
Namo

Stroel Address (P.O. Box Number is Not Accoplable)

City Zip Code

FL

tho obligalions of regislered ageni.

8. The above named entilty submits this statement for tho purpose of changing its registered office or rogistered agent, or both, in the Staie of Flerida. t am familiar with, and accopt

SIGNATURE

Sgnalure. fiypen or prinien nama of registarad agent and Llie ¢ applcale,

(NOTE- Ragrsiarad Ageni signature requirad whan manstalng)

DATE

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

$5.00 May Be
Added to Fees

9. Eloction Campaign Financing
Trust Fund Contribution. [

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PST 7 Detets TmE [Jchange [ Acditon
NAME GOLBY, KENNETH H. HAME

sIrcrT Anprgss | 4942 COUNTY ROAD 567 SIRLET ADDFE 55 WoononG23e34

civ-si.zp | CENTER HILL FL 33514 Y- 81 2P 0271207200 76-007 150,00

i [ Detele N [ Change [ Adaition
NAME NAME

STRFET ADDRESS STRCET ARDATSS

CITY-8T-2iP Cly-8i-212

e 1 Deete e ] change  [] Addition
NAMI NAMF

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-Zp COY-SE-2IP

fillE £ belete e [O3Change  [T) Additon
RAME NAME

STRECT ADDRESS SIRELT ADDRESS

CAY-S1-2P CIY-51-21P

TI1LE O Dolete I Jcrange [ Adailion
NAME NAME

SIREE | ADDRESS SIREET ABDRESS

CITY-sT-2i CITY-S1-71p

T O peiete HILE [ change [ Addinon
NAME NAME

STREET ADDRI'SS / / SIRFET ADDRISS

CITY-ST-2IP £ / i CITY -ST-2IP

5 filing, deds not qualify for the exemplions containad in Section 119, Florida Statules. | further certify that the information
rfo and abLurate and that my signature shall have (he same legal elfect as if made under oath; that | am an officer or director
xecule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
her #ike ompowered.

Dare Daytrra Pocng #




