FILED
2005 FOR PROFIT CORPORATION Jul 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaijAENT # P02000090009 07-18-2005 90049 017 ***150.00
KISSIMMEE BUILDING SERVICES, INC.
Principal Place of Business Maifing Addrass
1323 MANOR DRIVE 1323 MANOR DRIVE ’
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 500 55928
s T e INRHRAAENR R R ARCRIE D
Suite, Apt. #, etc. Suite, Apt. #, elc. 07132005 Chg-P CR2E034 (10/03) '
City & Statg City & Siate 4. FEL Number Applied For
54-2069838 Nat Applicebte
Zip Couniry Zip Country ° 5. Certificatg of Status Desired a ?;.egesq S?:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent,

Name
CABRERA, HECTOR

1323 MANOR DRIVE Street Address (P.C. Box Mumber is Not Acceplable)

KISSIMMEE, FL 34741

City FL I Zip Code

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

SIGNATURE ="
Signaswe, typed or printed name of registered agent and tila il applicabile. {NQTE: Registered Agent signalure required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayee In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution, d Added o Fees corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD 7 Delete TITLE [ change [ Addition
NAME CABRERA, HECTOR NAME
STREET ADDRESS | 1323 MANOR DRIVE STREET ADDRESS
CiTY-S1-21P KISSIMMEE, FL 34741 CiTY-ST-21P
TmE STD O petete THLE [3 Change [ Additicn
NAME CABRERA, BELEN NAME
STREET ADDRESS | 1323 MANOR DRIVE STREET ADDRESS
CITY-5T-2IP KISSIMMEE, FL 34741 CITY-5T-2P
TITLE .. [ Delete TmE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2P CTY-5T-ZIP
THLE [ pelee TNLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CAY-ST-2P
ME 3 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIMLE - [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-$T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute Jhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with a!l othenlike gihpowered.

SIGNATURE:
ME OF SIGNINQ OFFICER OF DIRECTOR Date Daytima Phone &

SIGNATURE AND TYPED OR PRINTED




