2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # P02000028401 __ Feb 01, 2005 08:00 AM

1. Entity Name - Secretary of State
K.D. CONTRACTING, INC.

Principal Place of Businass ,_ . Ma‘iling Address o~
1744 SPRING CREEK HIGHWAY 1744 SPRING CREEK MIGHWAY
CRAWFORDVILLE FL 32327 ©  CBAWFORDVILLE FL 32327 )

Suite, Apt #, efc. _ T Suite, Apl #,ete. 15t MOORE CR2E034 (10/04)

City & State - City & State T 4. FEI Number Applied For

o 82-0538387 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Name and Address of Curren! Registered Agent 7. Name and Address of Now Ragistered Agent
S T Name '

?%ofy%]l-;sélﬁéﬂéélzg}( HIGHWAY o Street Address (P.O. Box Number is Not Acceptable)

CRAWFORDVILLE FL 32327

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE —— . — — . . -
Signature, typed of prnfed name of reg:stered agoent and fiffa f appicatria {NOTE Regsterad Agsnt eigraturs raqurad when teinstaling} 7 neTE -
" FEE IS $150
A Fin]iE ’ﬁogjs ;EEVL%SS50-250 00 . 9. Election Campaign Financing ~ $5.00 May Be
fter May 1, 2005 Fee Will Be $550. Trust Fund Contribution. [ Added o Fees
WMake Check Payable to Florida Department of State
10. S 5 OFFICERS AND DIRECTORS . 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
THLE PD [ Delete e [ Change [ Addition
NAME DANIELS, KEVIN M HAME
SIREET ADDRESS | 1744 SPRING CREEK HIGHWAY SIREET ADORESS
Chr-SY-Zip CRAWFORDVILLE FL 32327 - CITY-ST- 7iF
e STD T - Coetsts ~ [ ame UéDGDD?{JSI}Bﬂ Ol change [ Addilion
£
s s | 1744 SPRING ChEES e 02/01/05-80072-025 150.03
STREEY ADDRFSS [ 1744 SPRING CREEK HIGHWAY SIREET ADORESS bl B8RS b »
crry-si-2p CRAWFCRDVILLE FL 32327 : o oly-st-ae
TLE o T Dloelee N nirr I Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
ory- §T-Zip CY-51.28
T . - O bete B I [ ¢hange [ Addition
MAME HEME
STREET ADDRESS STRELT ADDRESS
LIY-ST-21p CITY -Si-JIF
TiTLE - © Doese  f e O] change [ Addilion
NAML NAME
SIRECT ADDRLSS I STREET ADORESS
LITY-87-2p B
TITLE o - , ) E:i Delete BILE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2P £ITY-ST-2IP

12. | hereby cerlify that the information suppliad with this filing doas not qualify for the exemption stated in Section 118 07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and acturate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corperation or the receiver or rustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregs, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPEO OR PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Oaytene Prona #




