2005 FOR PROFIT EORPORATION
ANNUAL REPORT

- FILED
Jan 27, 2005 08:00 AM

DOCUMENT # P01000088329

1. Entity Name
KING CONSTRUCTION OF PALM CITY, INC.

Secretary of State

Maiing Address
1520 SW SUNSET TRAIL
PALM CITY, FL 34990

Principal Place of Business

1520 SW SUNSET TRAIL
PALM CITY, FL 34990

DO NOT WRITE IN THIS SPACE

IO R

01202005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
65-1140780 ot Applicable
" $8.75 Additicnal
5. Certificate of Status Deslred 1 Fee Required

5. Nama and Address of Current Registersd Agent

TAYLOR, JOHN E
1520 SW SUNSET TRAIL
PALM CITY, FL 34990

DO NOT WRITE
IN THIS SPACE

8, The above namad entity submils this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgnature. typed or printed nama of /agistarad agent and litls I appiicable

(NOTE. Rogistared Agent signature required when rainsiating)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Gampalgn Finansing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME TAYLOR, JOHNE
STREETADDRESS | 1520 SW SUNSET TR
CITY-ST-2P FALM CITY, FL. 34990

TINE

NAME

STREET ADDRESS
Cry-sT-2p

TITLE

NAME

STREET ADDRESS
CITY-8T. 2P

TTLE

NAME

STREET ADDRESS
CITY-ST-7P

TNE

NAME

BTREET ADDRESS
CITY-ST- 2P

TIME

NAME

STREET ADORESS
CiTY.§7.2P

!

Md1d
A5

Vistpaf)iy
DL e-022 1R

AR

DO NOT WRITE
"IN THIS SPACE

12. | hereby certily that the information supplied with this fling does not qualify for l'hie'exr;mbtiﬁn stated in Section 119.07%3)0), Florida Statutes. | further certify that the information
inclicatéd an this raport or supplemsntal report is true and accurate and that my signature shall have the same legal a

of the corporation or the recaiver g trustes empowerad ko execute this raport as required by Chapter 607, Flarica Slatutes, and that my name appears in Block 10 ar Block 11f
changed, or on &n attachment wiﬂ an addreg®) with all other like owered,

SIGNATURE: |

ect as if made under cath, that | am an officer or director

SIGNATYR]

s e et s ——————
AND TYPED DR PRINFED NAME CF SIGNING OFFICER CR DIRECTOR

Daytime Phgne #




