2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 04, 2006 8:00 am

DOCUMENT # P02000092189 Secretary of State
1. Entity Name
KNIGHT'S CONSTRUCTION, INC. 03-04-2006 90234 015 ***130.00
Principal Place of Business Mailing Address
16802 S.W. MORGAN ST. P 0 BOX 1968 ) . S
INDIANTOWN, F1. 34956 INDIANTOWN, FL 34956 T, '
S v IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
02-0656356 Not Applicable
Zip Countey zp Country 5. Cetificate of Status Desired ] Eeaegfq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KNIGHT, ARCIE D
16802 S.W. MORGAN STREET Street Address (P.O. Box Number is Not Acceptable)
INDIANTCWN, FI_ 34956

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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturo, typed or printed name of regrstered agent and (itie i appicabie. {NOTE: Registeraq Agem| signature requirec wher reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TImE D 1 pelete e CJchange [ Addition
NAME KNIGHT, ARCIE D NAME
STREET ADDRESS | P O BOX 1968 STREEF ADDRESS
CITY-ST-2IP INDIANTOWN, FL 34956 CITY-57-2P
TITLE S ﬁ Delete TME [ change [ Addition
NAME HUBBARD, SALLY K NAME
STREET ADDRESS | P.Q. BOX 1968 SYREET ADDRESS
CoTY-ST-2P INDIANTOWN, FL 34956 CiTv-58-28
FME O Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 Detate TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
SFREET ADDRESS STREEY AQDRESS
CIFY-S7-2P ' CITY-S1-2P
TITLE 3 pelete TTLE [J Change  [J Additioa
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

12. | heseby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustee empowered 1o execujgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenfWwith an addre: ith all other tikg e efid. |

AMD

A
NTE rowe of s\gi'fm‘ﬁ}csn OR DIREGTOR Oale Daytime Prone #

SIGNATURE:




