2006 FOR PROFIT COR

(¥

ORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000136755

1. Entity Name

KEVIN CLABAUGH CONSTRUCTION, INC.

Principal Place of Business

605 N. ROBERT WAY
SATELLITE BEACH FL 32937

Mailing Address

605 N. ROBERT WAY
SATELLITE BEACH FL 32937

2. Principal Place of Business

3. Malng Addross

FILED
Jan 27,2006 08:00 AN
Secretary of State

AR

CLABAUGH, KEVIN
605 N. ROBERT WAY
SATELLITE BEACH FL 32937

Suite, Apt. #. atc. Suile, Apt. #, eic tst MOORE CR2E034 (10)105)
City & Swae Cily & Siale T | 4, FEI Nomoer " | Apphed For

36-4544597 [Nt Appie-

i ! Count i
Zie Caurtry ap ouavy 5. Cerfificate of Status Desired 0 $8.75 Additonal
- ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (F O. Bax Number is Not Acceptable)

City

FL i Zip Code

SIGNATURE

-

8. The above named entily submits this statement for the purpase of changing its reqistered office or registered agent. or bath, in the State of Florida, | am familiar wiﬂﬁ. and ancs
the chiigations of registered agenl.

Sigrrldre typed ar prited name of regeslered agent and Wile f appheatse

(NQTE Regslercd Age snature mouirad when roinstating)

sLATS

FILE NOW!!! FEE IS 515000 .
.. After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State |

9. Election Campaign Financing $5.00 M;y:
Trust Fund Contribution. 3 Added 1o Fees

10. OFFICERS AND DIRECTORS ¥ “ADDITIONS /CHANGES TO OFFICERS AND DIRECTGRS IN.11
TRE PD [T petere [ ELE: [ Changs Ade
NAME CLABAUGH, KEVIN NAME

STREET ADDRESS (605 N. ROBERT WAY STAEET ADDRESS N4 TRES o
G5 SATELLITE BEACH FL 32037 _ £FY-ST-20 ne 08 ;Dgng%b%%im pishm
TILE vk 3 etes L [dChange  [gas™
HENE HAAS, EDWARD C JR HAME

STRECT ADDRESS [ 243 SAND PINE ROAD STAEET AGDRESS

Gfv-S-23P  JINDIALANTIC FL 32903 LT -ST- 7 )
TIHE 7 Delete ki Clchage [Jad
NAME ‘ HAME - - -
STREET ADBRESS STPEET ADERESS

ClyY-SI-21P CavY-S§f- 79

mE 3 Delete TRE {7 Change  [Jasr™
NAME HAME

STREET ADCRESS SIRELT ADDRESS

GITY-57-IF Lire-S1-2IP

e [T paete BHE Otrange  CIav
NAME NAME

SYREET ADGRESS SIREE ADDRESS

CiY-ST-21P ( Gy -§T-2% o

me [ pelee nE Tl Change [ hedli
HAME NANE

STAELT ADDRESS STREET AGDRESS

CInv-51- 01 Oy -57-0IF

if changed, or on an altiacpment

SIGNATURE:

654

an address, with all other tke &

.

k

mpowered.

v (L agiorok

12. 1 hereby vertify thal the information supphied with this fiing does not qualily for the exemplions contained in Section 118, Flanda Statutes | further cerlify thal the informatior
indicated on this repert or supplemental reporn is true and accurate and that my signature shall have the same fegal effect as if made under oath, that { am an officer of direcic
of the corparahon of the r?ewer oF frustea empowerad 1o executs this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 1

L]

JosTote Suia sy

1 RICNATURE AND TYPED OB PRINTED NAME OF SICNING OFFICER OF DIRECYOR

Mavhma Bhona #



