FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P02000098216 Secretary of State
1. Entity Name 01-24-2008 90035 024 ***150.00
IKB CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address
575 E. ELKCAM CIRCLE 575 E. ELKCAM CIRCLE
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
B B s U AU EREA0LRIRMIGRID
Suite, Apt. #, etc. Suite, Apt. # elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEf Number Applied For
33-1020024 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | Eese;esq Iﬁ?edc';lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNETT, LARKIN H Il
575 E. ELKCAM CIRCLE Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND, FL 34145
City FL ] Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titlke if applicable (NOTE: flegistered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inanc‘rng $5.00 May Be
After “ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE FD [ Delete TITLE [ change [ Addition
NAME BARNETT, LARKINH Il NAME
STREET ADDRESS | 575 E. ELKCAM CIRCLE STREET ADDRESS
CITY-87-2IP MARCO ISLAND, FL 34145 CITY-$7-ZIF
TMLE v O Detete THLE [ Change  [T] Addition
NAME SALAZAR, LIBORIO NAME
STREET ADDRESS | 575 E. ELKCAM CIRCLE STREET AGDRESS
CITY-5T-2p MARCO ISLAND, FL. 34145 GITY-§T-2IP
TME ST [ oetete TITLE [ Change [ Addition
NAME WOOCLLER, DORIA P NAME
STREET ADBRESS | 575 E. ELKCAM CIRCLE STREET ARDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-2P
TITLE 1 Defete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TTLE O Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-29 CITY-ST-ZP
TIMLE [ peiets IMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenlify that the infarmation supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sagpiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation cr the rg er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachy with an aghgress, with ali other like empowered.

SIGNATUREC\\/ ;«&,.(% L, 7# Laokowd H Bagpya T i /J;ia{ﬂ/o? I37-byd - o5 H

-7 "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayttme Phone #




