2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entity Name Secretary of State
KBG CONSTRUCTION SERVICES, INC.
Principal Place of Business = — I;r’lai!ing Addrass .
4117 COBBLESTONE CT. ’ © 7 74117 COBBLESTONE CT.
ORLANDO FL 32810 ORLANDO FL 32810
. E R TN T 1 Frorme o s R i MRG0 x < .
TR S e HII\IIMIIIWIIWIIWI LT
Suite, Apl, #, ofc. e Suite, Apt. #, elc. — ' 15t MOORE CR2E034 (10!04}
City & State City & State " . 4. FE{ Number Applied For
e e e i L e . . 20-0502025 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired [} gi'gf qﬁ:‘;ﬁ“"”aj
6. Name and Address of Current Ragistered Agent o ] 7. Name and Addresg of New Hegistered Agent

Name

EﬂEHéggélﬁE%ﬁ%lE\ng‘CBT Street Address (P.0. Box Nurnber is Nof Acceptable)
ORLANDO FL 32810 : e

A FL Zip Code
8. The above namad entity submit§ this staternant for the pyy ing i i i ’6* oLk i fhar wi
tha abligations of registered agel

SIGNATURE - z -
. Signature, lypad of pmm ol lemsthhmbla (NOTE‘Ke_g:sIeled Mﬂslule requrad when reinstaing) DATE

FILE NOWH! FEE IS $150,00° ..
After May 1, 2005 Fee Will Be $550.00 °~ _ .
Make Check Payable to Florida Department of Staie

9. Election Campaign Financing  $5.00 May Be
Trust Fund Confribution. [T  Added to Fees

10, ~_ OFFICERS AND DIRECTORS B . ADDITIONG/CHANGES TG OFFICERS AND DIRECTORGIN 11
THE PSD ] Delete TILE UOON0S 15653 [ change ] Addition
NAME GOTHANN, KENNETH B NAME 4 j ig .,a';} 5 --‘Eﬂﬁér ..{_}}_D 1 3{‘; . Eﬂ

STREET ADDRESS |4117 COBBLESTOME CT. STREET ADDRESS

Ut 5P )ORLANDOFL 32810 o _ Gy -S7- 2P

TLE 7 Dejete TiTLE ] Change  [] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

ITY- ST-2P ) o , F CTE-S1- 2P

({13 [ peiete WL I thange [ Aadition
NAME MAME

STREET ADDAESS J STRELT ADDRESS

CITY-57- 2P . § cirv-si-ze

TITLE- ™ oalete e M Change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P ] ot

e 7 petete e Clchange [T Addilion
NAME NAME

STALES ADDRESS STREET ADORESS

CITY-S7-2IP B _ CIIY-ST- 2P

TILE 1 Delste HILE Tichange [ Addition
NAME ~ N BT

STREET ADORESS o STREET ADDRESS

CIrY-ST-2P _ f orestae

i), Florida Statutes. | further certify that the information
as it made under oath, that | am an officer or director
tatutes; and that my name appears in Block 10 or Block 11 if

% %5 %5 7 997 5HS

Oyt Prene ¥

12. | hereby certify that the information supplied W|th th|s f1I| 3 does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or supplemental report is rue and accurate and fbat my signature shall have the same lagal
of the corporation or the recelver of trustee empowered te execus th isTeport as requirad by Chapter 607,
changed, or on an attachment with an addre all ather ig-emndwerad,

SIGNATURE:

. i
SIGNATORE AND TYPED DN P }n(‘[gp,n.mr QOF SIGNING OFFICER OR DIR



