‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 ANV
Secretary of State

DOCUMENT # P02000023784

1. Entity Nams

JEFFERY KOLPIN CONSTRUCTION, iNC.

Principal Place of Business Mailing Address
5609 W 5TH ST 5609 W 5TH ST
SANFORD, FL 3271 SANFORD, FL 3271

T

03272008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For

01-0619094 Net Applicable

o $8.75 additional

5. Certificate of Status Desired
! Y Fes Required
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Ficrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. typad or printed aame of regisierad agent and title il applicabls (NQTE. Ragistersd Agent signslure required wnen reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe wliil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS | R
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12. | hereby certify that the information supplied with this {iling ddes not qualify for the exgmptions contained in Chapter $19, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha! have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irusjge empowered to execute fhis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blgck 11 if

Jeten Kozt W)

SIGNATURE:.
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR L] Daytrna Prions #




