2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2008 8:00 am

DOCUMENT # P00000073738 ecretary of State
KENT BUILDERS. INC. 04-28-2008 90362 003 ***150.00
Principal Place of Business Mailing Address
6267 MIDNIGHT PASS RD 6267 MIDNIGHT PASS RD Jouv
#402 #402 _ w“ b
SARASOTA, FL 34242 SARASOTA, FL 34242 . i
B R — (I RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04182008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

65-1029587 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [l fig;mmma]
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
—_— T Ne = — bt - Y =
LEVITT, SANDY
2201 RINGLING BLVD, STE 203 Sireet Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237
City FL Zip Code

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

SIGNATURE
Signatire, typad or printed name of registored agent and il i appicatie. {NCTE: Rogistared Agent signatura required when remsiating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [OJChange ] Addition
NAME STATLAND, NORMAN NAME
STREET ADDRESS | 6267 MIDNIGHT PASS RD STREET ADDRESS
CITY-ST-2P SARASOTA, FL 34242 CITY-57- 7P
me D : [ Detete TMLE O ctange [ Addition
NAME EIBLE, EDWARD K NAME ,
STREET ADDRESS | 3537 MINEOLA DR STREET AGDRESS /700 3&7 yiew
CIyY-ST-ap SARASCTA, FL 34239 Iy -s7-21P
TILE 7 Detete TITLE - [J¢hange  [3Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cITy-ST-2IP iy -s1-7P
TITLE [ Delee TME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-2p CITY-St-2P
HIFLE [ petete TITLE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' ‘ CIY-S1-2IP
HTLE [ detete ul [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ S CITY-S51-2P

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required 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

e ATIIDE. Wﬁw%/ﬁ//d] Vﬂmado—l’ ‘//;.v/OJ’



