FILED
2007 FOR PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000087851 05-14-2007 90097 040 ***150.00

1. Entity Nama
KEVIN KILLORAN CARPENTRY CONTRACTORS, INC.

Principal Place of Business Mailing Address 116 q 13
27080 BERRY TRAIL PO BOX 10375 ’ QQ -
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34603 S
15332 PERIMETER DR
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02242007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
BROOKSVILLE FL 59-3742553 Not Applicabla
@9161 4 Countey Zip Country 5. Certilicate of Stalus Desired O $8.75 A.dditional
Fee Required
..6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KILLORAN, DIA
27080 BERRY TRAIL Street Address {P.O. Box Number is Not Acceptable)
BROOKSVILLE, FL. 34602
- 15332 PERIMETER DRIVE
v Ci j
_ Y  BROOKSVILLE FL | 1813
8. The above named, entity subifits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obliga!ion:i registergg/agent.
SIGNATURE hy il A ;/ ?J /
Shlﬁﬁn_ typod orEInled nama of rogislarad agent and tille if applicable {NOTE' Rogistared Agent signature (equired whan rolnstating} / DATE
FILE NOWIl! FEE IS $150.00 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. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE . P_, R O pelete TITEE [ Change  [] Addition
NAME 'KI!.L’_ORAN, KEVIN NAME
STREET ADDAESS [,27080 BERRY TRAIL seeraoress | 15332 PERIMETER DR
CITY-ST- 2P BROCKSVILLE, FL. 34602 CITY-ST-2PP BROOKSVILLE FL 34614
THLE [ pelete TITLE [J Change .} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change  [J Addition
NAME NAME
STREETADDRESS™| ™~~~ T - STREET ADDRESS —
CITY-8T-ZiP Ciiy-87-2IP
TITLE 3 Delete TITLE [J Change ] Additlon
NAME , NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GIFY-ST-2IP
TLE O detete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-47-21P CITY-ST-2IP

ing doss nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this reporl as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

12, | hereby certily that the information supplied with this {i
indicated on this report or supplemental report is tru
of the corporation or the receiver,or trustee emp

changed, or on an attachmentAith an address, all other like empowered.
DIA KILLORAN x%:é 0 /
' S
SIGNATURE: Y}/ ./ A~ v
/ﬁmfﬁme anb TYPED ?FRI?ITED NAME OF SIGYING OFFICER OF DIRECTOR Dats 7 Daylima Prors =
e i

VP T binenns



