2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 08:00 Al
DOCUMENT # P01000081410 SR Secretary of State

1. Entity Name

KEVIN W. SOPER CONSTRUCTION, INC.

Prncipal Place of Businass Mailing Addrass
7009 HONEYSUCKLE DR 7009 KONEYSUCKLE DR
LAKELAND, FL 33813 US LAKELAND, FL 33813 US

A A

01062008 No Chg-P CR2E034 {11/05)

" DO NOT WRITE IN THIS SPACE e AR FoT
59-3741290 Not Applicable

O $8.75 additional
Fee Requlred

5. Certificate of Status Desired

6. Nama and Adiress of Current Registered Agent

SOPER, KEVINW : e .

7009 HONEY SUCKLE DR. - . e DQ N TY_VRIT " emrarent? e
LAKELAND, FL 33813 - gy gt o
-+ - ~IN THIS SPACE™™"..

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 familiar with, and accept

the obligationg gf registered agent.

SGNATUREIIREY |
Signature, typed o printed name of registerad agent and title if applicable. (NOTE: Registered Agonl signatura roquirad when raingtating) DATE
FILE NOWIIl FEE IS $150.00 ®. Blection Campaign Finencing. - $5.00 May Be AT 94

After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution Added to Fees U 4 l'.E‘ :‘_‘{J,‘ r,:;;“_:_—-_: i ﬂ ¥ _m ] ! OO0
10, OFFICERS AND DIRECTORS |
TITLE bP
NAME SOPER, KEVINW

STREET ADDRESS | 7009 HONEYSUCKLE DRIVE
CITY-3T-2P LAKELAND, FLL 33813

TITLE D

NAME SOPER, REBECCA S

STREET ADDRESS | 7008 HONEYSUCKLE DRIVE
CITY-ST-2IP LAKELAND, FL 33813

TITLE
NAME L.

ol DO NOT WRITE
IN THIS SPACE

NAME
STREET ADDRESS

CITY-5§T- 2P

THLE

NAME

STREET ADPRESS
CIFy-ST-2IP

TITLE

MNAME

STREET ADDRESS
CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorica Statutes. | further certify that the information

indicalad on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Statites: and that my name appears in Biock 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowared. 4 3 O g
- .
~ 4
SIGNATURE: X ke £ .
LI Deiw

KGNATURE ANMD TYPED OR PRINTED NAME WNNG OFFICER OR DIRECTOR Daytime Phone #




