2004 FOR PROFIT CORPORATION

~—. _ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028401 Feb 20, 2004 08:00 AM
1. Entiy Name Secretary of State
K.D. CONTRACTING, INC.
Principal Place of Business C- : Mailing; Address
1744 SPRING CREEK HIGHWAY 1744 SPRING CREEK HIGHWAY
CRAWFORDVILLE FL 32327 CRAWFORDVILLE F| 32327
T IR
Suite, AL #, &tC. — Suite, ,b‘pt #, eic¢. ] MOORE B CR2EG34 (1 1/03) V )
City & State | Cay& State 2. FL) Number Applad Far
) - 82-0538387 Not Applicable
ap Country Zp Country 5. Cervficats of Status Desired 3 §fe-g;5q 3?:;‘““'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of Nevé 'Registered Agent )
Name
??ﬁ%?é[ﬁéRéﬂAE%K HIGHWAY Strect Address (P.0. Box Number 15 Not Acceptabiz)
CRAWFORDVILLE FL. 32327 — - =
' R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligatons of reglstered agent.

SIGNATURE L . e - L . R . . . e

Signature, yped o privted name o registered agont and file 1 applcable [NOTE. Regitarea Agent 9gnah gurad when gt DATE .

FILE NOWUI FEE IS $15008 . . . .
. : F SINRIY, 8. Elaction fi
Ateriey . 200 Floe S0~ prckn S ey 85000
Make Check Payable to Fiorida Department of State )
15, OFFICERS AND DIRECTORS il K ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS TN 11 .
TmE PD 0 Detete TRE ’ [J Change [T Addition
NAME DANIELS, KEVIN M NAME
td é C e

STRELT ADDAESS | 1744 SPRING CREEK HIGHWAY STREET ADDAESS i ;{GQGDE&BQQB
ew-sr2¢ |CRAWFORDVILLE FL 32327 s U2/ 20/04-80076~016 150,00
TRE STD 3 betate BILE [ 3Change  [] Addition
NASIE DANIELS, CARLAC NAME
STREET ADDRESS | 1744 SPRING CREEK HIGHWAY STREET ADGRESS
ur-3i-7¢  CRAWFORDVILLE FL 32327 ) _f crrstze _ ) o
E O detete TE (3 Change T3 Addition
HNAME MAME
STREET ADDRESS STAEET ADBRESS
P 51-20P - f ovesize
TIRE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADORESS § e rocness
TITY -51-21¢ ) CITY-ST- 21 ) o
THLE [ Delete 13 [ Change [ Addttian
N NAME
STREET ADDRESS STREET ADDRESS
OY-ST- 2P 7 ) § orvestze N
TRE {3 Detete TWLE Dl Change T Acdition
NAME HAME
STRECT ADDHESS STREET ADDAESS
LTS 7P oTY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.{}?%3)0}. Florida Statutes. | further certify that the information
incicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal effect as f made under oath, that | am an officer or director
of the corporaton o the receiver or rustee empowered to execute this repor: as required by Chapter 807, Flonida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address _withy, alt other like empowerad,

SIGNATURE: __( | 0 : C. ' Q116 10 -

20 OR PRINTED NAME CF SIGNING OFFICER OR DIRECTUR Ozte Daylene L]




