2005 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR)

Aug 08, 2005 8:00 am
Secretary of State

01-26-2005 90011 007 ***150.00
08-08-2005 90043 043 ***550.00

DOCUMENT # P00000050428

1. Entity Name

KDK RESIDENTIAL BUILDERS INC.

Principal Place of Business

2048 BON ISLE
WEST PALM BEACH FL 33418

Mailing Address

2048 BON ISLE
WEST PALM BEACH FL 33418

AR VA

NI

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 2nd MOORE CR2E034 (5/05)
City & State City & State 4. FEI Number Applied For
65-1042635 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desked O $8‘75 A_dditionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - PR ———
KANACH, DARYL J Street Add P.0. Box Number is Not A bl
2048 BON ISLE ree ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33418
o
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 famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prnied narmae ol 1egslerad agent and Wle il applcable

{NOTE Regustered Agent signalure requirad whan rensiating)

DATE

FILE NOW!! FEE IS $550.00
DUE BY September 7, 2005 .

S.607.193(2){b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

did not receive prior notice. Fee to file is $150.00. O

[

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE e W Calele TE Pw{;@ slQavwi\ ~— [@Chnge [ Addition
NAMIE KANACH, DARYL J NAME Q( AY\QQ\/\ BA \Q.Q\ 6 .
STREET ADORESS [ 4079 ILEX CIRGLE NORTH STREET ADDRESS nou% \é e de,
cry-s1-zP - PALM BEACH GARDENSN FL 33410 oITY-S1-7 ) &gl\m %@_ﬂd,\ F( TIYIN
T1LE T pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
Y- S1-3P CTY-51-2P
TITLE [ Detete TILE - ——-[E)-Change-- ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 1P CITY-§T-2PP
TITLE O pelele ILE E1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-S7-21P CY-S1- 7P
mme O pelete T [Jchange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-S1- 1P CIrY-51-7IP
HILE [ Delete TimE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-S3- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Ki), Florida Statutss. | furiher certify that the information
indicated on this report or supplementa’ report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or diractor
of the corporation or the receiver or trustee empowared 1o exacute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atta t with an ggdress, with 8l other like empowkred
SIGNATURE: @J %f %[/63/%( &6t 3496 $730

SIGNATURE A’J TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




