2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P03000101759

1. Entity Name

EMERY KNEPP CONSTRUCTION, INC.

Principal Place of Business .
7611 NORTH LEEWYNN DRIVE

Mailing Address
7611 NORTH LEEWYNN DRIVE

FILED

Apr 16, 2005 08:00 AM
Secretary of State

SARASOTA FL 34240 SﬂRASOTA FL 34240
Suite, Apt. #, etc. - Suite, Apt. #, otc. 15t MOORE CR2E034 {10/04)
City & State o City & State 4, FEI Number Applied For
20-0286117 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B N T hame )

KNEFP, EMERY
7611 NORTH LEEWYNN DRIVE
SARASOTA FL 34240

Sireet Addrass (P.O. Box Number is Not Acceptable)

Zip Code

Ciy ) FL

& The above named entity SUBMits lhis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the ckligations of registered agent. -

SIGNATURE —

Swgnaturs, typoed of PARled namo of tegisterad agant and tile if applcatle

(NUTE Ragisterad Agent Signa!ws rygursd whan rsirstalisg) - ~ DATE

P e e T

S $150.00

FILE NOW!!! FEE |

After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Gheck Payabie to Florida Department of State

10, QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {11

Tine P,V ' ) [ velete nne CIChange ] Addition
NAE KNEFP, EMERY NAME T R

STREET ADDRESS | 76711 NORTH LEEWYNN DRIVE STREE! ADDRESS i J;E*jgg%gﬁgﬂma lg:B 10

orr-sT.IP [SARASOTA FL 34240 CTY-ST- 2P SRR TR Lol

WiE T o 7 pelste TTE [ Chaige ] Addltion
NAME NAME

STREET ADRRESS STREET ADDRESS

CHTY-5T-2iP oly-51- 2P

Ying T Olpeste 7 Clchange L] Addilion
NAME HAME

4TREET ADDRESS SREET AQDAESS

LY-S1.7P Ory.§1-7F

T - T Delete e ) Clchange L1 Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-51-2ip oIy-51-2P

it o ’ o 3 Delete e Ol Change [ Addilion
NAME HAME

SUREET ADDRESS S1RFET ACDRESS

CTY - ST-2P CITY. ST 2P

THLE o T elste e CJchange [ Addition
MAME NAME

SIREET ADDRESS STRER 1 ADDRESS

CHY-81- 20 CITY-ST- 2P

12. | hereby Certl[ﬁ that the Inicrmation suppliad with this filing dees not qualfy for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the information

indicated on

is repori or supplemental repart s true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer er director

of the corporation or the recalver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my nama appears in Block 10 or Block (1 if
changed, or on an atachment with an address, with all othar ike empowered,

SIGNATURE:

INTED MAME OF SIGHING OFFICER DFIRECTOR

3//740{ (7)) 856-7¢ 4/

Dayteme Phone &




