2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 25, 2007 08:00 Al

DOCUMENT # P01000112458

1. Entity Narmne
KALE CRETE CONSTRUCTION, INC.

Principal Place of Business Maiting Address
21712 SW PEACH BLOSSOM ST 21712 SW PEACH BLOSSOM ST
DUNNELLON, FL 34431 DUNNELLON, FL 34431

GG AR

01102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE PrTop. Aopled o

01-0551340 Not Applicable
ifi ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

. .6 Nams and Address of Current Registored Agent

g:«_}.% éwgéA%H BLOSSOM ST Do NOT WRITE
DUNNELLON, FL 34431 IN TH IS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agemnt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent und tie i applicable. {NOTE: Registerad Ageni signature required wher reinstating} DATE
FILE NOW!!l FEEIS s.'so'oo 9. Election Campaign Flnancing 55_00 May Ba
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TME P
RAME KALE, JAMES R

STREET ADDRESS | 21712 SW PEACH BLOSSOM ST
CIFY-5T-ZIP DUNNELLON, FL 34431

TLE veST -
HOoono7=2157

AN KALE. KRISTA A Fl'—'--‘Z:l’igi:ll?l:'g'l:;lllfégljﬂ':i 1501, 113

STREET ADDRESS | 21712 SW PEACH BLOSSOM ST S R R T A

CITY-ST-2IP DUNNELLON, FL. 34431

TILE

NAME

st DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S¥-21P

TMLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME
SYREET ADDRESS
CITY-87-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemptiong contained in Chapter 119, Fiorida Statutes. § further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: A Q. \(.a%-' %ms’\‘A— AL léau, Y-.20-01 352485~ 224

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deaytime Phone #




