FILED
2006 FOR PROFIT CORPORATION Apr 12, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000132526 ecretary of State
1. Entity Name 04-12-2006 90106 031 ***150.00
KTM& SONS EXCAVATING INC
Principal Place of Business Mailing Address
19805 JASMINE RD 19805 JASMINE RD JyUuUL149%Y%
ALTOONA, FL 32702 ALTOONA, FL 32702
Il I

Z. Principal Placa of Business 3. Waling Address i '! i

Suite. Apt. #. etc. Suite, Apt. ¥, ete. 03222006  Chg-P CR2E034 (11/05)

City & State Clty & Stale 4. FEI Namber Applied For

20-0399214 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired [ gg;:m"g’dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONTGOMERY, KEVIN T
19805 JASMINE RD Street Address (P.0. Box Number is Not Acceptable)

ALTOONA, FL 32702

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registeraed agent.

SIGNATURE

, typed of printed name of regh o mgent and Tite if (NOTE: Registered Agent sigrature required whan rensating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Corribution. 0  AsdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P [ peiete TME O Change [ Addition
HAME MONTGOMERY, KEVIN T NAME
STREET AORESS | 10805 JASMINE RD STREET ADORESS
CITY- §T-3P ALTOONA, FL 32702 CY-ST-2P .
NaME mr@& RODNEY M HAME Whs loc.k, Qodnui M.
STREET ACDRESS | 40 BULLDOG LANE STREET ao0kesS |14y Pulldog Lot
erv-5-2P | UMATILLA, FL 32784 orestzp | mabilg 2:9784 .
me MGR [ petzts me Mm&e § Ctange (] Addition
NAE MQNTGOMERY, T@ORE A NAME Wontqomes ,Theodove A. :
STREET ADDRESS 5 JASMINE ROAD STREET Anbvess || 4 05 Jassine, Rood
CITY-ST- 29 TOONA, FL 32702 -5 | Aapng. £ 33709
me [J Delte e MEE , O Crame  [WAddion
NAME HAME MO GOMEN Y o KEI/H\ :.\Y.
STREET ADDRESS STREET ADDRESS 205 Jasmine Yoad
CITY-§1-2P oY-§1-29 4 ¥ 3Ina
Tme O] Detetz e ) OCage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-57-2P CIFY-ST- 2P
FITLE [ Detat e O Crange [ Addition
NAME MHAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-70P

12 | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or frustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered. .

S—2.77- o &
Dats

SIGNATURE: 7

Duytime Phone 4




