~———2005-FOR PROFIT-CORPORATION- — FILED
ANNUAL REPORT (AR) Apr 04, 2005 8:00 am

DOCUMENT # Po3000088536 ecretary of State
KTI CONSTRUCTION. INC 04-04-2005 90066 034 ***158.75
Principal Place of Business Mailing Address
P.Q. BOX 480262 P.Q. BOX 480262
MR ERCT
2. Principal Place of Business 3. Mailing Address
Po, Box 4580 24 I Ao. Lox 48pIER
Suite, Apt. #, stc, Suite, Apt, #, etc. 15t MOORE CR2E034 (10/04)
et Ei;l;/ Bk, Feit e ¢ L2y LGPl - P, —
¥ "City & Stafe City & Stat 4. FEI Nurnber pplied For
47-0922633 Not Appiicable
Zip untry Zip Country - y " $8.75 Additional
324U T -0263 ,%’ém -féfr'ﬂ 3\5’?‘16"0 A ﬂﬂc . f &/ 5. Certificate of Status Desired K Foe Requirecll fona
6. Name and Address of Current Registered Agent i 7. Name and Address o! New Registered Agent
" -
g%{IL%P%E'\:RAﬂgyL N Street Address (chpwue) - . -
DELRAY BEACH FL 33484
. ;. City FL 5]

bmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ubhgatlons of registerad agant:

SIGNATUHE

-Signature, typeg of prinlad name of registered agenl and title it applicable {NOTE Ragssiorad Agent signature required when reinstabng} ™

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

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T O Detete TTLE 1 Change £ Addition
NAME WHITAKER, JIMMY N. NAME
STREET ADDRESS | 616 NORMANDY M STREET ADDRESS
ovy-Si-4p DELRAY BEACH FL 33484 CITY-ST-2IP
THLE D [ Detete TITLE Clchange [T Addition
HAME CAUDILL, LEE NAME
STREETADDRESS 2106 LEDFORD LANE STREET ADDRESS R
CITY-ST-2IF GREENSBORO NC 27406 CITY-ST-2IP
TILE D [ petete TITLE ' o ' T T 77T T O change” T [ Addition
NAME LEICHTY, CARYL NAME
STREET ADDRESS | 2106 LEDFORD LANE STREET ADDRESS
CIY-ST-2P GREENSBORO NC 274086 CITY-ST-71P
TITLE D O oelete TITLE [ Change [} Addition
NAME WHITAKER, LINDA NAME -
STREET ADDRESS | 616 NORMANDY M STREET ADDRESS
CITY-SI-2IP DELRAY BEACH FL 33484 CITY-ST- 2P
THLE [ pelete THTLE [ Change ] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIFY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer or director
of the corporatlon or the [pe€ive} or rustee empowered to execule this report agrequired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like e weared, y fmﬂ!l/ 1() OHTA rew
( PRasrOcw ) - AFA5" SE1-445-0168

Date Deytrme Phone #

SGATIHE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




