2010 FOR PROFIT CORPORATION

ANNUAL REPORT

>

DOCUMENT # P01000087851

1. Entiy Name

KEVIN KILLORAN CARPENTRY CONTRACTORS, INC.

Mailing Address

PO BOX 10375
BROOKSVILLE, FL 34603

Principal Place of Busingss

15332 PERIMETER DR.
BROCKSVILLE, FL 34614

2. Principal Place of Business - No P.O. Box # . Maiting Address

3
1S322 Perimeler DR.

AR M

Suite, Apt. #, etc.

Sute. Api #, eic. 05052010  Chg-P CR2E034 {11/08)
City & State Cily & State 4, FEI Number Applied For
Brocksville F 50-3742553 Not Apaicabis
Zp Country Zip Country . $8.75 Addtional
3_‘\9 U 5. Certificals of Slatus Desied O Pee Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KILLORAN, DIA

15332 PERIMETER DR.
BROOKSVILLE, FL 34614

Street Adaress (P.O. Box Number is Mol Acceplable)

City

Zip Code

FL

8. Tha above named anuly submils Lhis staloment for tha purposa of changing 18 registered ollice or registered agent. or heth, in (ne State of Florda | am lamihar with. and accept

lha abhgations of ragistered agent.

SIGNATURE

Signawke typad ur pnted it al regl sl ed Sgent wnd e | 2ppicabie

(HOTE: Regelyred Agent signalure ragured wnen rensiating)

DAIE

FILE NOW!!l FEE IS $150.00 9, Flecon Campaign

Due by September 24, 2010

Financing

Trust Fund Contnbutian.

$5.00 May Be
Added 1o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [ peete TITLE O change  [7] Adgilion
NAME KILLORAN, KEVIN NAME

STREET ADDRESS | 15332 PERIMETER DR. STREET ADDRESS

CITY-ST-2IP BROOKSVILLE. FL 34614 CITY-5T-71P

TITLE T Dalete TMLE [l changs {7 Addition
. i . 100180475131

SIREET ADDRESS STREET ADDRESS 05706/ 10-~C107--025 #*1S0.00
CITY-5T-21P erry-st-xe i

TITLE 1 Delete TITLE [J Change  [C] Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST 2P

MTLE 9 Delete TILE [C] Change  [] Addihon
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY. ST-21P CITY-ST-21P

TIME [ Delele mLE [T change  [J Aooution
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-§1- 2P CITY-ST-24F

e . [ Detete g [ Change [ Adaman
NAME NAME

STREET ADDRESS STREET ADDRESS

CHy-ST- 10 CITY-51-71P

12. | harsby cartly that the information supplied with this fiing does not gualfy for the exampiions containad in Cnapter 118, Flonda Siatutes. | further cerlify thal the information
indicated on (his report or supplemental report is true and accurate and [hat my signature shall have the sama legal effecl as if made under oath: that | am an officer or director
of iha corporation or !he&?ﬂ/ar or lrustpa empoweread o exacule this reporl s required by Chapier 607 Florida Slalutes: and that my name appears «n Block 10 or Blogk 11
ol

changed, or on an alla, nt with an gtidrass, with all other like empoweared.

ST/ (d 32-156 4SS

SIGNATURE-é’

PED OR PRINTEO NAME OF SIGNING OFFICER OR

DIRECTOR

Date

, \V\p




