FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000031528 02-23-2006 90010 040 ***150.00

1. Entity Name

KNOWLES CONSTRUCT!ION, INC,

Principal Place of Business Mailing Address

1916 ALAFIA OAKS DRIVE 1916 ALAFIA OAKS DRIVE

VALRICO, FL 33594 VALRICO, FL 33594

P sV AU AT A A
Suite, Apt. #, elc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE NL-zmber Applied For

: 59-3634807 Not Applicabla
Zip Country Ze ijmw |8 Certlicale of Status Desied ] ?i'ggg:?dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg

KNOWLES, LAWRENCE M

1916 ALAFIA QAKS DRIVE Street Address (P.O. Box Number is Not Acceptiable)
VALRICO, FL 33594

City FL | Zip Code

8. The above namad enlity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Siprature, typed or panted rama of registered apeni and ntia f applicable, (HOTE: Regrstered Agend signature raquied when reingiatng) DATE
8. Election Campaign Financing $5.00 May Be
S $150.00 ' y
After %Eyﬂ?vzv&gsﬂsfolw#' be $550.00 Trust Fund Contribution. [0  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE PD . O pelete TITLE [ Change T Addition
NAME KNOWLES, LAWRENCE M NAME
STREET ADDRESS | 1916 ALAFIA OAKS DRIVE STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-S1-2P
HILE TiS O oetete TILE [ Change ] Addilion
HAME TRACEY, KNOWLES A NAME
STREET ADORESS | 1916 ALAFIA OAKS DRIVE STREET ADDRESS
CITY-ST-21P VALRICO, FL 33594 : CITY-8T-21P
me - ) oetete TLE O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST- 2P CITY -ST-21P
TMLE [ vetete TITLE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-51-21P CITY-ST-21P
TILE 3 petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE [ petete TiLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2i9 CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ ‘ (&

SIGNATURE TYPED QR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daytime Phone #




