2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

| DOCUMENT # P01000004436 Apr 24,2006 08:00 AN

1. Entty Name f
KING DESIGN AND BUILD, INC. Secretary of State

Principal Place of Businegss ) Manting Arldress

6640 NATHAN CT 6640 NATHAN CT

T S “"“"( m Ilm “‘N II“( "m Ilm Ilm mﬁ mﬂ mn mu l‘“m « (Il(

2. Pnncipal Place of Business ) 3. Mailing Adcrass i ’
Suite, Apt. #, etc. - Suite, Apt 4, el ! 15t MOORE CR2E034 {10/05)
City & State City & State : 4. L} Nurmber Appiied For

65-1068198 Nat Applicable

v Country Zp Couriry £, Certificate ot Staius Desired O gi‘gg“;?géﬁmai

6. Name and Address of Current Hegisterad Agent ] 7. Name and Address of New Registered Agent
: Name

g%E{B)SP:iFE%-{i?\]Né]T HAN Sraet Address (P O Box Number is Not Accepiania)

WESLEY CHAPEL FI_ 33544

City FL Zip Code

B. The abuove ramed entily submits this statement for the purpose of changing s redistered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept

the c-bhga!icms mﬁm.

‘J‘{-I?G'F fyped of Prodern Narme of tegrsleend agen! ana LEe d apphoabia (NOTE Regrlered Agem snnanre renuired when fenslatng - DATE

FILE NOW!!! FEE 15 §150.00 . o ' :
After May 1, 2006 Fee Will Bs $550.00
Make Check Payable fo Florida Departiment of State

8. Electlon Campaign Firancing  $5.00 May Be
Trust Fund Coniripution. 1 Addedto Fees

H

| 10 OFFICERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIFECTORS IN 17
ik DP £ fetete FilLE Dl chage 13 Acaiv:
NAME WEBSTER, JONATHAN NANE
SIAEET ADDRESS | 6540 NATHAN CT SIRFEY ANDRESS UO0H00528363
Cv-S-7P {WESLEY CHAPEL FL 23544 cry-5t- 2 PEANSR-B0EE-009 150,00
Ame v 7 defete Tt O Change ~ 3 Ao
HAME PETO, ANDY HiAwat
STREETADDRESS | 6640 NATHAN CT STAFET ADDRESS
Gy-ST1- 29 WESLEY CHAPEL FL 33544 CHY-SE 2P
L ST ] Cloeee  § mur ' iChame  [Jass
HAME PETO, SUE AR
STRECT ADORESS | 6540 NATHAN CT SIREE S ADDRESS
emv-51-0 | WESLEY CHAPEL FL 33544 oY 51 2F
e ' 3 Detetz HILE [ Ghange Ry
HARIE NAwE
STREET ADGRLSS STRLET ADBRESS
ry-ST.2F GITY-ST- /1P
e T kT D thange [ Aasse
HAME NAME
STREET AGDRESS STREET ADERESS
oY -§T- 7P ony-51- 2P
g ‘ ’ U7 Detee L DiChenge [ ac™
NAME RAME
STREET AGDRESS STREET ANDRESS
Ty -ST- 79 iTy-ST- 2P

12. { hereby certiy that the information supphed with s filng does nat qualify for e exemptions Gontained in Section 119, Florida Statutes 1 further cariffy that the informaiio
ndicaied on this repornt or supplementat report s true and acourate and that my signature shail have the same legal eifact as if made under oath, that | am an cfficer or direcic
of ie corporation or the receiver o tustee empowered 0 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Bloek 10 or Biock 1
f changed, or on an atia et with an address, with alf other like empowerad,

SIGNATURE:

GNATURE AND TYPED OR PRINTAS NAME OF SIGNING OFFICER OR DIRECTOR j T ” Dale ’ Daytma Phane §




