FILED

2008 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 28,2008 8:00 am

1. Eniily Name 04-28-2008 90371 016 ***150.00
KALE CRETE CONSTRUCTION, INC,
Principal Place of Business Mailing Address . YUUOJOAL
21712 SW PEACH BLOSSOM ST 21712 SW PEACH BLOSSOM ST . .
DUNNELLON, FL 34431 DUNNELLON, FL 34431 A
Suite. Apt. #. elc. Suite, Apt. #, elc 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0551340 Not Applicable
Zip Country Zp Couniry 5. Centiicate of Status Desired 4 $8.75 Additional
Fee Required
- -~ & Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent™ —" —~ — -
Name
KALE, JAMES R
24712 SW PEACH BLOSSOM ST Streel Address (7.0, Box Number is Not Acceptable)
OUNNELLON, FL 34431
Ciry FL Zip Code
B. The above named entity submits this stalemnent for Lhe purpose of changing its registered oflice or 1egistercd age, ¢f both, in the Slate of FIouUa b am farmiiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, yped or printed rame o registerad agsntard ltle it applicable (NOTE: Ragisterad Agant signaturp raguired when rensiating) BATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. ) Added to Fees
10. ) QFFICERS AND DIRECTORS 11, ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Delete TITLE [JChange ] Addition
NAME KALE, JAMES R NAME
STREET ADCRESS | 21712 SW PEACH BLOSSOM ST STREE? ADORESS
Civy-§1-7IP DUNNELLON. FL 34431 CIFY-ST-21P
THLE VPST I pelete T O Chamge [ Addition
NAVE KALE, KRISTA A NAME )
STREET ADDRESS | 21712 SW PEACH BLOSSOM ST STHEET ADDRESS
CiIY-ST-7IP DUNNELLON, FL. 34434 CITY-ST-2IP
e ] belete e [ Change [ Addilion
NAME NAME ) T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-S1-2IP
TilLE 7 Delete 3 (J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-$t-21p CImY-S1-2IP )
TIME {7 Delete JITLE ] Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
{iy-st-2i Ciry-ST-21°
me .} : 1 Delete TILE [ change ] Addition
NAME - NAME . .
STREET ADDRESS STREET ADDRESS _ _ '
CTY-ST-7IP ’ CiTY-51-2I8 - I

12, I hereby cetify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ¢r director
of the corporation or the receives or trusiee empowered 1o execule this repoxt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all cther like empower

SIGNATURE: %—a /( I-l-0¥ 352484 -02¢

SIGVURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytroe Prone #




