FILED

+ 2006 FOR PROFIT CORPORATION Jun 12, 2006 08:00 A}

ANNUAL REPORT

DOCUMENT # P03000091940

1. Entity Name
KENNEDY CONSTRUCTION INC.

Principal Place of Businass Mailing Address
1910 ALLISON AVE, P.0. BOX 19411
PANAMA CITY BEACH, FL 32407 PANAMA CITY, FL 32417

MR

06062006 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Ropiea o

02-0704108 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desirag a Fee Raquired

B. Name and Address of Currant Registered Agent

910 ALLISONAVE, " DO NOT WRITE
PANAMA CITY BEACH, FL 32407 IN TH 'S SPAC E

8. The above named entity sybmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registagéd agent. | zﬂr'“"m{-r el
WU H L z |

47 W Preodind 136.-«*12;-“1:1&35%"5%9‘0218 153,75

SIGNATURE

CG)(M-. typad or printed name of regisiered agent and litle [f appiicable /NOTE: Registerac Agunt signature required whea renstating) " DATE
FILE NOWI!! FEE 1S $150.00 9, Elaction Campaign Financing $5.00 MayBe | 1n accordance with s. 607.193(2)(b), F.S., the
Dus by September 8, 2006 Trust Fund Contribution. 0O  Addadto Fees corporation did not receive the prior notica.
et
10. ;o OFFICERS AND DiRECTORS |
TITLE ¥ !
HAME  KENNEDY, JOHN MAURICE

STREETADDRESS | 1910 ALLISON AVE.
urv-sT-2F | PANAMA CITY BEACH, FL 32407

TME .
NAME '
STREET ADDRESS
CivY-ST-2P

TIMLE
NAME

e - DO NOT WRITE

ey IN THIS SPACE

NAME
STREET ADDRESS \
CITY-ST-2IP \

~-

e

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12, | heraby ceni%that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if mads under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 er Block 11 if
changad, ar on an attachmany with gn address, with all other like empowarad.

SIGNATURE: % D9 A ety — (4[7@@ 4<0-K7 565

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER 0| CTOR ‘oare 7 Dayume Phone #




