2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000006353

1. Entity Name ) .

KMP CONSTRUCTION, INC,

~" May 16,2005 08:00 AM
Secretary of State

Mailing Address

1040 WEATHERED WOOD CIRCLE
WINTER SPRINGS, FL 32708

Principal Place of Business

1040 WEATHERED WOOD CIRCLE
WINTER SPRINGS, FL 32708

DO NOT WRITE IN THIS SPACE

pen. — o

AT AR

05112005 No Chg-P CH2E034 (10/03)
4. FEI Nymber Appiied For
02-0534314 Not Applicable
i ; $8.75 additionat
5. Certificate of Status Qestted a Fee Required

6. Name ang Addres_s of Current Registered Agent

PARR, KEVINC ..
1040 WEATHERED WOOD CIRCLE
WINTER SPRINGS, F1. 32708

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submils this stalement for the purpose of changing its registered office or registered agent, or both, in the S.tate of Flarida. | am familiar with, and accapt

thie obligations of registeted agent.

SIGNATURE — =

Signature, typed or printed navne of rogistened agent and Like F gppicable. (HGTE, A d Agent

required when Q) DaTE

FILE NOW!!! FEE IS $150.00

Due by September 7, 2005 Trust Fund Contribution.

9. Eloction Campaign Financing

$5-00 May Be

Added to Feeg

In accordance with s. 667.193(2)(b), F.S., the
corporation did not receive the pror notice.

0. ~ OFFICERS. AND DIRECTORS N

(33 P

NAME PLOTROWSKI, MIKE

STRELT ADDRESS | 2020 LAKE DRIVE
CTY-51-ZP | CASSELBERRY, FL 32706

e VP
NAME PARK, KEVIN
STRELT AGORESS | 1040 WEATHERED WOOD CIRCLE

CiTY-57-70 WINTER SFRINGS, FL 32708 .. .

HILE

NAML

STREET ADDAESS
CITY-S7-21IP

TRE

NAME

STRLCT ADDRESS
Cov-sr-2p

TiiLE

RAME

STREET ADORESS
CITY-ST1-3P

UHOO0ZEETER
5¢16/05~-80005-014 150,00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STRET ADDRESS
orTY-5T- 2P

12. | hetcby certily that the information sugplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
| report is rue and accurate and that my signature shaff have the same legal elfect as if made under oalh, that | am an officer o director

of the corporation or the recelver or rustee ?red to exccule this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Elock 10 or Block 11 if
L,

incicated on this report or supplomen

changet, or on an altachment with an address all alher like empowersed.

SIGNATURE:

SIGNATURE AND TYPED OF PRRNTED NAME OF SIGKING OFFICE!.! OR DIRECTOR

Daytime Phone #

é;/fz,/,%d S Gp7-375-734F




