FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOGUMENT # P02000006353 Secretary of State
1. E“m: Name 05-05-2006 90186 050 ***150.00
KMP CONSTRUCTION, INC.
Principal Piace of Business Mailing Address
1040 WEATHERED WOOCD CIRCLE 1040 WEATHERED WOOD CIRCLE Co-
e e ||I|”|II |“ ||“| ”l“ ||”’ II"| II‘” Ilm ||“| I“II”II\ I”Il “Mll'” ’ll}
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
Cily & State City & Staie 4, FEI Number Applied For
02-0534314 Not Applicable
i Country 2ip Country 5. Certificate of Status Desired 0 ?g;gfql_’:?edéti“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁgﬁgwEEX-}ﬁ ECRED WOCOD CIRCLE Street Adaress (P.O. Box Number is Not Acceplable)
WINTER SPRINGS FL 32708 -
City FL Zip Code

| 8. The above named entity submits this statement for the purpose ol changing ns registered office or registered agam or both, in the State of Florida. | am {familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatute, typed or printed name of cegisterad agent and tdle i applicatiae (NOTE: Registaren Agenl signaiure required when reinsiating) DATE

- FILE NOW'!' FEE is: $150 00
Aﬂer May 1, 2006 Fee: WIII Be 5550 00 :
Make Check Payable to Florlda Deparlment of State X

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 1 Added to Fees

10. GFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TIiLE ) (7 change [ Addition
NAME PLOTROWSKI, MIKE : ‘ 4 NAME P 1 OTiZows kK I, IM Ohas

STREET ADDRESS | 2020 LAKE DRIVE 6() P‘t STREET ADDAESS

CiTy-ST-2IP CASSELBERRY FL 32708 M ¢ - CirY-5T- 2P S AmME

TITLE VP [ pelete TLE [J Change ] Addition
nAve PARK, KEVIN NAME PoRe, Veoin

STREET ADDRESS | 1040 WEATHERED WQQD CIRCLE STREET ADDRESS < ame

CITy-S7-21P WINTER SPRINGS FL 32708 CImy-§7-212

TE — - [ netete me - ) o _ D change _ [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-si-7p CITY-S1-2P

TILE 1 celete TmME 1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

T O oelete THLE [2Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

12. | hereby cerlity that the information supplied with this Hliing does not qualify for the exemptions contained in Section 119, Florida Statdes. | further centify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as if made undsr oath; that { am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flon 2 Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an auachment with an address, with all gther like empowered.

SIGNATURE: L s [<Evid _ PAR R ‘//2-7/ 0é Y17-359 - 7348

SHINATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Cate Daytme Phona #




