FILED

2007 FOR PROFIT CORPORATION Apr 02, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000106739 04-02-2007 90081 038 ***150.00
1. Entity Name
KEVIN GILMORE CONSTRUCTION, INC,
Principal Place of Business Mailing Address 4 0 0 q b b d {
2716 WAKULLA AVE 2716 WAKULLA AVE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405 .
Suite, Apt. #, etc. Suite, Apt. 4, elc.
P Ui, gL 8. el 03282007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Nurmber Applied For
20-0234217 Not Applicable
Zi Count Zi Counir :
P v P y 5. Cartificate of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILMORE, KEVIN L .
2716 WAKULLA AVE'® Street Address (P.Q. Box Number is Not Accepiable)
PANAMA CITY, FL 32405
- City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing is regisiered office or registered agent, or both, in the Staie of Flarida. | am familiar with, and accept
the obligations of registerec agent.
- SIGNATURE
N Signa'ura, typed or printad name of ragisie<ad agent and utle It anpicable, (NOTE fagistarad Agent signalure required wren ramsialing) DATE
FILE NOW!! FEE IS:$150.00 §. Election Campaign Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. CFFICERS AND (HRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ITLE PVST . [ Detete TILE [ Change 3 Addition
NAME GILMORE, KEVIN L % HAME
STREET ADDAESS | 2716 WAKULLA AVE' STREET ADDRESS
CITY-S1-21P PANAMA CITY, FL 32405 CITY-$1-7IP
e O petere e [ Cnange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRAESS
CiTY-81-2P CITY-SI-ZIP
TLE O velete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-SI1-2IP
TTE O petete e [ Change [ Addition
NAME NAML
STREET ADORESS SIREET ADDRESS
CITY-§T-210 Ciry-S1-2IP
TILE [ Delsie e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-Sr-2p GITY-5T-2IP
LE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-S1-2IP ClTY-ST.ZIP
12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacule this report as requirad by Chanter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen? with an address, with all other like empowered.
Zopr 1 ' ) 29 (g5
SIGNATURE: _Adwm L. KeVin L, Gilvnore 3-29-01 ©)747-8448
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dutag Daytima Phone ¥




