2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000081410

1. Entity Name

KEVIN W. SOPER CONSTRUCTION, INC.

Principal Place of Business

7009 HONEYSUCKLE DR

Mailing Address
7009 HONEYSUCKLE DR

FILED
Apr 11,2005 8:00 am
ecretary of State

04-11-2005 90192 037 ***150.00

50036564

LAKELAND, FL 33813 US LAKELAND, FL 33813 US
TP v LR KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbar . Applied For
59-3741290 Not Applicable
Zip Country 2p Country 5. Cerlificate of Status Desired O §8'75 Additional
- — e — - [ e B ‘ae Required

6{ Nemd and Address of Current Registered Agent
L —

SOPER, KEVINW
6398 FORESTWOOD DR. E.
LAKELAND, FL 33811

3

Name

pt—-
7. Name angAddressiof New Registered Agent
-_=

Street Address (P.O. B

umber is Not Acgeplabl

oML

velde

Dy

> LAXRELANVD

FLIZS% 1>

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 famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

i

i

1

B U Signature, pad of prinisg narma of ragesiened agent and tille il applicable.

{NOTE: Rag:atersd Agent signatra requied when rainsizling)
- cod

DATE

FILE NOWI! FEE IS $150.00

8. Elaction Campaign Financing

$5.00 Mmay Be

"thg'r'l\nay 1, 2005 Feo will be $550.00° -~ -Trist-Fund Contribution. _ _‘.—."El’ Added to Feasg * —~|*~-—~ -*- - - — e T
10,-* QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP ] Delete TME (O Change {7 Additron
NAME SOPER, KEVIN W HAME ' ’
STRCET ADDRESS | 7009 HONEYSUCKLE DRIVE STRCET ADBRESS
CITY-ST- P LAKELAND, FL 33813 CITY-ST-21
TITLE D T Delete THLE [ change  [] Addition
NAME SOPER, REBECCA S HAME
STREET ADDRESS | 7009 HONEYSUCKLE DRIVE - STREET ADDRESS
CIFY-ST- 119 LAKELAND, FL 33813 CItYST- AP,
HiLE — o O Dekts TE ——— - e = e . .DOchange . [ Additien .
HAME HAVE '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IP
TILL 1 Defete TILE [JcChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE O Delete TITLE [ changa ] Aadition
HAME HAME . - e
STREET ADDAESS . - STREET ADDRESS _| - - . R A
cire-g1-2k, | ey .. ) ) CITY-ST-2P . o
TILE [ T oz el peete o TE o . . [ Ghange  [J Addition
O R R o o ) NAME o L L
SIREET ADCRESS | . N . ) ) STRECT ADDIESS - , “
CRv.ST.ptaL [T T T T e oo T | cy-st-Be Tt T " T T T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes, 1 further certify that tha information
gaccurala and thal my signature shall have the same legal effect as i made under oath: that | am an officer ar director

of the corporation or the receiver or trustes empoweared 10 axecule this report as required by Chapter 607, Florida Statutes: and that my name ppears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: .

indicated on Lhis report or suppiemental raport is frue an

L

Kevin W. So_per

(863 ¢38-337

SIGNATURE AND TYPED OR PRI

ME OF SIGNING OFFICER OR DIRECTOR

Dale

Dayhré Phone *




