FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

Aok K
DOCUMENT # P02000090009 02-05-2007 90122 024 150.00
1. Entity Name
KISSIMMEE BUILDING SERVICES, INC.
Principal Place of Business Mailing Address
1323 MANOR DRIVE 1323 MANOR DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
R VAT A0 A
Suite, Apt. #, 21, Suite, Apt. #, etc. 02022007 Chg-P N CR2E054 {12/086)
City & State City & State 4. FEI Number Applied For
54-2069838 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?i‘;gnﬁf:;m"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

CABRERA, HECTOR
1323 MANOR DRIVE Street Address (P.O. Box Number is Not Acceplable)

KISSIMMEE, FL 34741

City FL l Zip Code

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

SIGNATURE :
Signalure, typsd or printed name of registerad agent ana tte 1l applicable, (NOTE. Registarea Agent signalura requied when renstating) DATE

~ ""FILE NOWII! FEE 1S $150.00 | SBiecton Campaign Fancing - $5.00 May Be T

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE PD O Delete TILE [ Charge [ Addition
NAME CABRERA, HECTOR NAME
STREET ADDRESS | 1323 MANOR DRIVE STREET ADORESS
CUTY-ST- 2P KISSIMMEE, FL 34741 Iy -S1-2IP
TILE STD O Dolete TILE [ Change  [] Addilicn
NAME CABRERA, BELEN NAME
STREET ADDRESS | 1323 MANOR DRIVE STREET ADORESS
CITY-ST-ZIP KISSIMMEE, FL 34741 CITY-ST-2p
TITLE 2 Delete TILE [ Charge [ Addition
NAME RAME
STREET ADDRESS STREET ADBRESS
CITY-SE-2P CITY-ST-2IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-2IP
TITLE 3 Delete TITLE Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P clry-s7-2IP
TIMLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-5P ClTY-§T-2P

12. | hereby certify that the information supglicd with this hlin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation ar the receiver of trusiee e \.@emcut this report as required by Chapler 607, Flonida Statutes: and thal my name appsears in Block 10 of Blogk 11 it

changad, or on an attachmepiwith #f addrogh, with £ other liki
SIGNATURE: ___ 12, 2+2-07 Ho7:222-5137

SIGNATURE AND TYPED OR PRINTED NANE 5F SIGNING OFFICER OR DIRECTOR Data Diayting Phone #

e




