2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 17,2008 08:00 A
DOCUMENT #P01000087851 R Secretary of State

1. Entily Name
KEVIN KILLORAN CARPENTRY CONTRACTORS, INC.

Principal Place of Business Mailing Address
15332 PERIMETER DR. PO BOX 10375
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34603

NSO

04082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Far
59-3742553 Noi Appticable
;’?ﬁ $8.75 Addttional
i Fee Required
R

S
DO. WRITE:
T R .mq,%*g

PACE

Sk A

5. Ceriticate of Status Desired 0O

KILLORAN, DIA
15332 PERIMETER DR.
BROOKSVILLE, FL 34614

8. The above named enlity submits this statement !or the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE

Sigralue. iyped o pinied natve ¢! repisiesed agent ano Wa ff appicadhs (NOTE Fagmieres Agar Signaiure (equied wnen rainataling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campatgn Financing $5.00 May B2
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution Added to Fees

.
d ;'FEH:EL;‘E:{IL:!IU?"',,
10. OFFICERS AND DIRECTORS ] e B it 5 e ;;l_f‘“'{;;g e
TME P S e g apt i
NAME KILLORAN, KEVIN

STRFET ADDRESS | 15332 PERIMETER DR.
GiTy-sT-2w BROOKSBVILLE, FL 34614

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADDRESS
Cny-st-2p

TTLE

NAME

STAEET ADDRESS
CIry-§1-2IP

THLE

NAME

STREET ADDRESS
City-S1-2IP

TME
RAME
STREET ADORESS | . - ) ) i ",‘5}% _;{4
ciry-§t-2IP : e b e
12, | hereby certify that the information supplied with this filing does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information

indicated on this report or suppiemenial report is true and accurata and that my signature shall have the same legarl effect as if made under cath; that | am an efficer or director
of the corporation of the receiyér or trustee smpowerad to execuls this report as required by Chapter 607, Florida Statuies; and that my name appears in 8lock 10 or Block 11 if

changad, or on an atlachmend wilh an addpéss, with all other Ike empowered ) ]
x{e]o” P S&E >

SIGNATURE: X , D
‘FONATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dak Daytime Phons & ‘
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