2007 FOR PROFIT CORPORATION -~

ANNUAL REPORT (AR) FILED

DOCUMENT # PO3000057147 Apr 16,2007 08:00 AM
1. Enty Name Secretary of State
KUBA CONSTRUCTION, INC.
Principal Place of Business Mailing Addross
1786 TRADE CENTER WAY SUITE 2 1786 TRADE CENTER WAY SUITE 2
T T
2. Principal Ptace of Busingss - No P.O Box # 3. Mailing Address
Suito, Apl. # elc. Suile, Apl #. atc, 1st MOORE CR2F034 (10/06)
City & Stale City & Slalo 4. FEI Number Applied For
92-0184874 Not Applicable
2 Country Zip Country 5. Certificato of Status Desired O ?g'gesql'ﬁf:é"“"a'
6. Name and Address of Current Reglstered Agant 7. Name and Addross ot New Registered Agent
Namao
KEMP, RICHARD :
1786 TRADE CENTER WAY Stroot Address (P.O. Box Numbar is Not Acceplable)
STE 2
NAPLES FL 34109
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered offica or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnrature. yoed of brinfud namg of registarad egent and tile r appheably (NOTE. Ragistared Agent sghalure requred when renstating} DATE

FILE NOW!! FEE IS $150.00
Aftor May 1, 2007 Fes Wil Be $550.00
Make Check Payable to Florid_n Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HnE P 2 Delete FiTLE £ cnange (] Addition
A KEMP, RICHARD L MR NAME g

SIRfT AODRESs | 17686 TRADE CENTER WAY SUITE 2 — HUAOOL 7124 76 .

aiv-s1-ze | NAPLES FL 34109 eIy $1-2ip 04 26/07-20042-011 150,90

li; [ Deite i3 I change [ Adation
NAMI. NAME

SIN ET ADDRESS SIREET ADDRL S5

CITY-S1-217 CIY- $1-7IP

Tile 1 patete me ] change [ Addion
NAML NAME

SIREET ADDRESS s I SIREET ADDRE SS

CITY-ST-2IP CITY-ST-21P

e (] Delele THLE [ Change  [Z] Additien
NAM[ NAMF )

SIRHET ADDRESS SIREET ADDRESS

CHY-S1-7i? CITY-S8T-4iF

TITLE [ pelete ME [ change ] Addition
NAMI. NAME

STREFT ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-81-ZIP

TINE [ peleie TITLE [ change  [] Aadilion
NAME NAME

SIH LT ADORESS STREET ADDH S5

CITY-ST-7ip CTY-SI-2P

12. | horeby ceriify that the information supplied with this filing does not gualify for the exemphions contained in Seclion $19, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental reportis true and accurate and that my signature shall have the sama Iej:al effect as if made undcer oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered [0 exocule this report as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attach( addresg, with all ojher like empowared. /

SIGNATURE:
" SIGNATURE AND TYPED O PRINTED PAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #




