e

FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT : / Secretary of State
< NI DIVISIGN OF COEORATIONS /7

DOCUMENT # M99364 ()

1. Corporation Narni

KILLIAN CONSTRUCTION, INC.

q‘; FLORIDA DEPARTMENT OF STATE
¥ 2 Sandra B. Mortham

NGO A

Prinzipal Place of Business Mailing Address
4901 WEST CYPRESS STREET 4901 WEST CYPRESS STREET
TAMPA FL 33607 TAMPA FL 33607
3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/14/1985
| 2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
IEL 26| 59-2050071 Not Applicable
Suite, Apt. #. et ., Sulle. Adt # el 5. Certificate of Status Desired O $8.75 Adc!i!ional
EI 27 Fea Required
City & State | Gty &State 6. Election Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontrioution ‘Added fo Foes
4P Country I Country 8. This corporation has liability for inangible tax under s 199.032,
24] [25] 20! 30 Florida Statutes [l Yos [INo
- g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
KILUAN' JOHN D. 82| Streel Address P.O. Box Number is Not Acceptable)
4901 WEST CYPRESS STREET
TAMPA FL 33607 83
B4| City FL ‘85 Zip Code

17, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the ebove-named corporation submits this staterment for the purposa of changing its registered cffice
or registered agent, or bath, in the State of Florida. Such change was authorized by the carparation’s board of direciars. | hereby accept the appointment as registered agent. | am
familiar with, ard accept the cbligations of, Section 607.0508, Florida Statutes

SIGNATURE o e e e o i e e e [
Signatare, typed or printed ramé: of regsered aganl Al tille it appicabie {NOTE: Ragislerod Agent s:gnature red) i when g nstabng DATE ’u:’\

i2. OFFICERS AND DIRECTORS 13. ADDITIONS/GCHANGES 7O OFFICERS AND DIRECTORS IN 12 %

TILE D [ DELETE 1 ATITLE [ Change [ Addition | =

MAME KILLIAN, JOHN D. 1.2 NAME 3

sreeraooncss | 4901 W, CYPRESS STREET 13 STREET ADDRESS e

Y- 8T-2IP TAMPA FL 14 CITY-§1- 7 2

TITLE [ DELETE 2 17 D Change [ Addition | <

NAME 2.2 NAME

SIHEET ADDRESS 23 STAEET ADDRESS

CITY-SH-21P 24CHY-$1-2P

TITE [J DELETE 3.1 TIRE {7 Change [ Addition

NAME 32 HAME

STREET ADDRESS 43, GIREET ADDRESS

CINY-ST-2IF 34CITY-ST-2IP

1MF [ DELETE 4 1TILE [ Change [ Adgition

NAME 42 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

GITY-§1-2IP 4400Y-ST-1F

TILE [] DELETE 5 1ILE [ Change ] Addition

KAME 5.2 NAME

SIHEET ADDRESS 53 STREET ADDRESS

Glty-51-2IF 54CIY-S1-2P

e ] DELETE 6 1TIILE [] Change  [] Addition

NEME 6.2 NAME

STREET ADDRESS 63 STREE1 ADDRESS

CTY-ST-7P 6.4 CIY-ST-2IP

14. [ do hereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemnplion stated in Section 1 19.07(3)K), Florida Statutes. | further
certify that the: information indicated on this annual report o suppiemental annual report is true and accurate and that my signature shall have the same lega efect as if made under
path; that + ar an officer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changgd, or on an attachm Joan address.

SIGNATURE: _____

BIGNAT,

-B67-0376

i Phose ¥

AINTED NAME OF SIGNING OFFICER OR DIRECTOR




