e

FILED
2005 FOR PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT S A F Stat
DOCUMENT # P04000012228 ccretary o ate
01-25-2005 90052 030 ***150.00

1. Entity Name

KINEER CONTRACTING INC.

Principal Place of Business Mailing Address
LY RV I R
195 COUNTRY CIR. DR. EAST 195 COUNTRY CIR. DR. EAST yuy
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
e R~ N T
5 DA t &, oic ‘ m_sc?lf:g (:) Pracelreeklipm,
e Aps B et uite. ADL 4 €10, 01222005  Chg-P CR2E034 (10/03)
Yort Oranae ,—1{ —POFQ'DEOMLH
City & State - City & State =7 4, FEI Number Applied Fot
3218 ?0 ~Q(39/58 Not Applicable
Zip Country 4 Counti - ] 8.75 Addition
_ . 1 VO(USI‘& ja!a 8 VO ?Q ')/. a s, Certificate of Status Desired O ?oe Requir:dmo al
6. Name and Address of Current Registersd Agent T 7. 7 7. Name and Address of New Registerad Agent. .
Nai
KNEER, PAMELA L "Pamelo. L. Kneer
Sipeet Address (P-O. Box Number is Not Acceplable) R
PORT ORANGE B aoiaa D03 S ine Creele Circle

Port Oranoe, F( 32i2§8
-7 ’ FLlZipCode

City
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Rorida. 1 am familiar with, and accept

the obliggti gisiered agent.
s;emm@"\'ﬁﬁbﬁ &é}‘(\ﬂ_ﬂ/\ [~-22-0%
Sgret DATE

@, typed or prreed Reme of registensa agent and 1046 ¢ 2ppicae. (NOTE: Agont roqured
"5 FILE NOWN FEE 1S $150.00 8. Election Carnpaign Finanting $5.00 mayge | :
After May 1, 2005 Fee will be $550.00 |- - TmustFund Contibuiion. - (3 AddedtoFees | . R,
- L4 v
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE _PSTD O pelete e PSTOD . T §2 Crange (] Adgiion
NAME KNEER, RONALD K NANE Kneer; Ronald K .
STREET ADORESS | 195 COUNTRY CIR. DR. EAST smmaoness (Rl Loest Spruce Creelke {irele
omv-si-» | PORT ORANGE, FL 32128 -5 | Part Oranag e ( 32;22%
L VP O elete TiE -~ Clcrange [ Adgition
NAME KNEER, JOHN L NAME
STREET ADORESS { 4191 BUDD RD. STREET ADURESS
oTY-ST-Z0 | NEW SMYRNA BEACH, FL 32168 CITY-ST-ZP
e 1 Detete TME [ Crange T Addition
_NM_E-:.;. - - - ~ —_— ——— _NAEE P
STREET ADDRESS STREET ADDRESS | - T T e —
CrY-S1-2P CITY-ST-2P
TME O pelete TE [OJcrange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIY-ST-ZP
TME O Detete TiLE {O Crange  [[] Addttion
RAME NAME
STREET ADORESS STREET ADORESS
CY-51-2P CTY-§7-2P
TITLE O petete TIME [ change [T Addition
NAME NAME
STREET ADIORESS STREET ADDRESS
CrTY-S1-29 CITY-ST-ZF

f2. | hereby certily that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 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 oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this repoft as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi t with an address, with alt other like empowered.

SIGNATURE:

/=20 -05  386-322-323/

BIGMING DFPCER OR XAECTOR Daytme Phone #




