2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000051486

1. Entity Nama -
KEWVIN BARNES CONSTRUCTION, INC.

FILED
Jan 24,2007 08:00 A
Secretary of State

Principal Place of Business . Mailing Address
102 DRENNEN ROAD 102 BRENNEN ROAD
SIE.C-2 SIE.-2
(RLANDO, FL 32806 ORLANDO, FE 32806
~ mmmamanens B 11111
31052007 Me Chg-P CRIEQ34 (11/05)
DO N OT WRiTE IN TH ‘S SPAC E 4. FE{Number Applied For
05-0570128 i Not Applicable
5 Cerficateof Sialus Desred [ 9B-1D Additional

8. Name and Address of Current Registered Agent

BARNES, KEVIN
2701 RAEFORD COURT
ORLANDOQ, FL., FL 32806

Fee Requived

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment far the purpose of changing its registered office or ragi8tered agent, or both, i the State of Florfda. | am familiar with, snd acoept

the obigations of registered agent

SIGNATURE

Slgnsture, tysed or printed name of registared agem and Mo i appcable.

NOTE. Reglskred At signatora reruired when restair )

9. Election Campaign Financing

FILE NOWIi! FEE IS §$150.00 Trust Fund bution.

After May 1, 2007 Foe will be $550.00

$5.00 MayBe
Added to Fees

0. 3 OFFICERS AND DIRECTORS

TIHE P

NAME BARNES, KEVIN .

STECTADORESS | 102 DRENNEM ROADSTE.C-2 . .
CHTY-ST. 2P ORELANDO, FL. 32808

TALE

NAME

STRECT ADDRESS
CiTY-ST-2IF

IRE

NAME

STREET ADDRESS
OiFY-ST-2P

HILE

HAME

STRECT ADBRESS
GiYY-S7-ZIP

HILE

NAME

STREET ADDRESS
GHY-5T-2¢

HYES

HAME

SYREET ADDRESS
Ciy-§1.21P

HOEMoE0g 11
01/726/07-30008-014 158,100

DO NOT WRITE
IN THIS SPACE

12, | hereby certily that
indicated on this regiort or
of the corporatio!
changed. or on

ppiamdyial report is true an

25 with an

dress, with all r like ampowered.

SIGNATURE:

does not qualify for the exemptons contained in Chapisr 119, Florida Statutes. | further certify that the Tnfarmation
urate and that my signature shall have the same legal effect as # made under palh; that | am an officer o directorn
ee smpowered 10 $xecute this report as required by Chapter €07, Florida Statules; ard that my name appaars i Block 10 or Blogk 13 if

\)t}‘ 07

FNATLIRE AND TYPED NAME OF SIGNING DFFICER OR DIRECTOR

" Dayime Phore

I3 = N



