FILED
O PO ANNUAL REPORT " Apr 12, 2007 8:00 am

DOCUMENT # P01000051955 ecretary of State

1. Entity Name 1A ke
RAC KINMEY COMMERCIAL CONS TRLUCTION GROLUP INC. 04-12-2007 90019 032 #7150.00

Principal Place of Business Mailing Address " “' :
909 E NEW HAVEN AVE 909 ENEWHAVENAVE. - - " e
208 #208 s L
MELBOURNE, FL 32901 MELBOURNE FL- 32901 . i -
: #i

2. Principal Place of Business - No P.O. Box # 3. Matling Address I }l]ﬂ“] N nm "I]| I]|H Ilﬂ Hm Ill]' I][I’ I]“I |!m I[m !Iﬂ]|| ﬂ ["I
KA1 W. New Hawew Ave.| 113 W, New Heves Ave,

Suite, Apt. #, alc. Suite, Apl. 4, etc. 02052007 Chg-P CR2E034 (12/06)
‘A)City & State City & State 4. FEI Number Applied For

es+ Melboorne . TL. West Metbourare , FL . 59-3726249 Nol Appiicabio

Country Zip Country " ) $8.75 Additional
3 29 U—( LS A a,a_q o4 wus A 5. Ceriificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MCKINNEY, CURTIS J ~ N S =
909 E NEW HAVEN AVE. . treet Address {P.O. Box Nu 7 is Not Accgplable)
%208 e W ri\g_ I-'j{-}va\l Ave .
MELBOURNE, FL 32901
City
- Wies+  Me |boruse, FL Igzqo‘-{

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 tamiliar with, and accept

the ohligations of regi agent,
SIGNATURE Cw&hs J- mg\(\um Pags idot q"Qic’—f

Signawre, Mnd or printod narme of r?gwslgrw agen and tile ¥ applcabls, {NOTE: Registerad Agani signahse recuared when rar\sw‘q DATE
i_-"_!f NOWI! FEE IS ‘15'0’_06': 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, i - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIFLE PD [ peiste TI0LE [ Change [ Addition
NAME "MC KINNEY, CURTIS J NAE
STREEY ADDRESS | 3800 BURTON RD STREET ADDRESS
Ciry-S1-2F MALABAR, FL 32950 CiTY-ST- 2P
TIRLE S O petese TlilE [JChange [ Addition
NAME MCKINNEY, DEBRA M NAME
STREET ADDRESS | 3800 BURTON RD STRCET ADDRESS
CIry-S1-2p MALABAR, FL 32950 ciy-si-ap
TILE O petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-$1-2P C1Y-S1-21P
e O petets Tme Ocrage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-S1-2IP iy -§1-21P
TILE O pelets THLE O cChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
<ny-St-a7 CITY-S1-2p
TTLE [ Delete ML 3 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 7P CIFY-51-1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trusteg.gmpowered to exectie}his repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an aftachment with anadgfess, with all '_.W

/\Cwuhs . MLbNN"L\'LLO!CJW 32 1-1a1oosy

IRE. AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR SRECTOR P Daytrma Phone #
ARy ot




