2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29,2004 8:00 am

DOCUMENT # P03000119795 ecretary of State

1- Entity Namo 04-29-2004 90313 038 ***150.00
KBG CONSTRUCTION SERVICES, INC. e '

Principal Place of Business Mailing Address
4117 COBBLESTONE CT. 4117 COBBLESTONE CT.
ORLANDO FL 32810 ORLANDO FL 32810
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 g 1/03)
[T City & State” ™= T e s~ - Gty & StAtR e o ez & FE! Number Applied For

MO~ O50F0LE "~ —[ [Norappicable"

Zi i iti
P Gountry Zip Counry 5. Certificate of Status Desired O fg'g;‘sq ;?:Atwnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-GOTHANNEKENNETH B~—t%mem + = % =%_= SIS LI s e v o " - e

?1(?‘ 7HC0gBl!<ESTONE CT Sireet Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32810
City ’ FL ‘ Zip Code

- |._8._The.above named.enity:submits.this:statement-for-the- purpese-of changing 115 registered office &7 réGistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature. typed of priied name of tegistered agent and litle i applicable (NOTE: Ragistareq Agent mignature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O  AddedtoFees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [3 Delete TITLE [ Change [ Addition
NAME GOTHANN, KENNETH B NAME
STREET ABDRESS | 4117 COBBLESTONE CT. STREET ADDRESS
cry-st-2p - |QRLANDO FL 32810 : CiTY-ST-2IP
TITLE [ Getete TITLE [3 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
THLE ] Detete TITLE [ Change [T Addition
HAME NAME
- STREETADDPESS.| . -~ e me ot e - coam v e o BUSTREFTADDAESS o e e s e ¢ e e .
CITY-ST-2P CITY-$T- 2P
TIME ] Delets TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE [ Delete TiE ) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
THLE [ pelete TME [Jchange [ Addition
NAME ‘ HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the intormation
indicated on this repornt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or. the receiver or trustee empowerad t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered
S foi /ot @2\ 24} s

SIGNATURE:
"- Da{e k Daytime Phone #

et



