FILED
2007 FOIA:&SK:_TI&%%';‘?I.RA“O" - May 01,2007 8:00 am

DOCUMENT # PO0000073738 Secretary of State
1. Entity Name 05-01-2007 90034 046 ***150.00
KENT BUILDERS, INC.
Principal Place of Businaess Mailing Address - -
6267 MIDNIGHT PASS RD 6267 MIDNIGHT PASS RD ] :
#402 #402 K
SARASQTA, Fi. 34242 SARASOTA, FL 34242 ‘
S S T R0 ERE 3 R G e
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FE} Number Applied For
65-1029587 Nol Applicable
e Country Zip Country 5. Centilicate of Status Desired d Ee?a ;esm‘;dr:gmna’
6. Name and Address of Currant Registerod Agent 7. Name and Address of New Reglsterad Agent

Name

LEVITTSANDY-— - C

2201 RINGLING BLVD, STE 203 Street Address {P.C. Box Number is Not Acceptable)
SARASOTA, FL 34237

City FL | Zip Code

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. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and title 1| applhiatile {NCTE: Registered Agent aignature required when ranstating) DATE
FlLIE NOW!M! FEE IS $150.00 8. Election Campaign ﬁnancing 55_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Funa Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D 1 petete FITLE [ Change  [J Addition
NAME STATLAND, NORMAN .: NAME
STREET ADDRESS | 6267 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-2IP SARASOTA, FL. 34242 CITY-S1-2IP
TITLE C ™ Detete TITLE [ Change  [C] Addition
NAME E{BLE, EDWARD K NAME
STREET ADDRESS | 3537 MINEOLA DR STREET ADDRESS
CITY-ST-2I SARASOTA, FL 34239 CITY-51-2IP
TITLE O Delete TILE [0 Change [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-51-2IP Ciy-S1-2Ip
[iNE O elete TIIE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
THLE [ Delste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-S1-2IP
TIMLE {1 Detete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P

12. | hereby certify that 1he information supplied with this filing does not guality for the examptions contained in Chapter 119, Florigda Statutes. | further certify that the information
indicated on this report or supplemental report is tys and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowgrefl (o exequte this repart as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 i

changed, ar on an altachmery with an address. wit ‘ ! zi'jrrejp gside { ;{ lrf, / 07 Q41— - I
7

SIGNATURE: DJ\"""'V\
y Gaytime Phone #

SIGRATURE AND TYPED OR FPNTED MAME OF SIGNING OFFICER OR DIRECTOR

ok PR STATEARD




