FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

PSPNUMENT #P01000081410 04-12-2006 90069 020 ***150.00
. Entity Name
KEVIN W. SOPER CONSTRUCTION, INC.
Principal Place of Business Mailing Address 4“ “ q b [1 0L
7009 HONEYSUCKLE DR 7009 HONEYSUCKLE DR -
LAKELAND, FL 33813 US LAKELAND, FL 33813 US
PSS v RGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3741290 ot Applicable
Zie Country Zip Country 5. Cartificate of Status Desired | 38'75 Additiorial
ee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOPER, KEVINW
7009 HONEY SUCKLE DR Street Address (P.O. Box Number is Not Accepiable)
LAKELAND, FL 33813
City FL l Zip Code

8. The abova named entity submits this staterment for the purpose of changing its registerad office or registered agent, or beth, in the State of Flaridza. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad of printed name ot raglsteiad agant and lila it applicable (NOTE: Regisiared Agant signature requirad whan reinstating) DATE
FILE MOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 Muy Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP J Delete THLE . [Jchenge [ Additicn
NAME SOPER, KEVIN W NAME
STREET A00AESS | 7009 HONEYSUCKLE DRIVE STAEET ADDAESS
CY-ST-2IP LAKELAND, FL 33813 CITY-S1-2p
TITLE 8] 3 naleie TILE [] Ghange [T Addition
NAME SOPER, REBECCA S NAME
STREET ADORESS | 7009 HONEYSUCKLE DRIVE STREET ADDRESS
CY.ST.ZiP LAKELAND, FL 33813 CITY-ST-2IP
TITLE . [ Dalele TINE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-2P
TINE - 1 Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-21F
TITLE [ Delete TITLE [ Change (] Additian
NAME NAME
STREET ADDRESS " STREET ADDRESS
CiTY-$T-2P CITY-S5-2IP
TITLE O Delate TITLE [ Change [ Additien
NAME NAME
STREET ADDAESS B STREET AB{RESS
ciTY-ST-2IP . Civy-ST-29

12. | hereby cartify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. 1 further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal elffect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11§
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: é@«vﬁ% ' 2-10- 006

SIGNATURE AND Wﬂ R PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phono #




