o FILED

2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000057147 (03-29-2006 90118 010 ***150.00
1. Entity Narne
KUBA CONSTRUCTION, INC.
jyev

Principal Place of Business Mailing Address
1786 TRADE CENTER WAY SUITE 2 1786 TRADE CENTER WAY SUITE 2
NAPLES, FL 34109 NAPLES, FL 34109
S S O D

Suite, Apt. #, ete. Suie, Apt. #, etc. 02062006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEi Number Applied For

92-0184874 Net Applicable
Zip Country Zip Country » ’ 8.7 5 Additional
5. Cemflca;i:—:lf Status Destee O l§ee 75 addiiona
6. Name and Addraas of Current Registered Agent 7. Name and Address of Sv Registerod Agent
Name .
KEMP, RICHARD [Keme, Kichord
4110 ENTERPRISE AVENUE, SUITE 210 Street Address (]5.0. Baox Number is Not Acceptable)
NAPLES, FL 34104
V106 TFmda Center Wm:, SJurik L
City Zip Code
Ne ples FL | p?'«ro?

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. | arn familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regstered agent and tile if applicable. {NOTE: Registered Agert signatue required when renstatng} DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing n $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRE P [3 Delete TITLE [ Change [ Addition
RAME KEMP, RICHARD L MR NAME
STREETADORESS | 1786 TRADE CENTER WAY SUITE 2 STREET ADDRESS
CITY-57-2P NAPLES, FL 34109 CITY-S1-2P
TLE 3 betere TME [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-ZP cry-st-7iP
TILE ] Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-7P
TME O Delee TiLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TE [ Delete TILE [ Change [ Addition
SAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CNy-ST-1iP
e T Detete TLE [ Change [ Addition
MAME NAME
STREET ADORFSS STREET ADDRESS
CITY-ST-2IP GITY-ST-TiP

12. | hereby certify that the information supplied with this fil‘g\g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental r 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 the corporation o the recetver or trusteg gnpowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi 23 ?
SIGNATURE: / 2 / @ {9 G 287367

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime: Phone ¥

B otner like empowared.




