FILED

2005 FOR PROFIT CORPORATION s May 02,2005 8:00 am

ANNUAL REPORT . * Secretary of State

DOCUMENT # P04000037783 03-28-2005 90059 047 ***150.00
t. Enlity Nama
K & S EXCAVATION AND LANDWORKS, INC.
! Principal Place ol Business Malling Address b b u 1 ypJl
’| 2635 FINCH CIRCLE 2635 FINCH CIRCLE
*| CHIPLEY, FL 32428 CHIPLEY, FL 32428
g OGN ACE A R
Suite, Apr. 4, eic. Suite, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
TZ-Oep 32 @ Nos Appicatia
Zin Country Zip Country 5. Ceniticate of Status Desired [ Eaaa;?q ﬁ"mfm'
6. Name and Address of Current feglstered Agent - T. Name and Address of New Rog! d Agent
- Name - - -
-FINCH, KEVIN - - T T =
2635 FINCH CIRCLE . . Streat Address (P.O. Box Number is Not Accepiable}

' QI'_HPLEY FL 32428

. Ciy , FL | Zip Code

8. The above narmed anlity submlts Ihis staternant for the purpose of changing its registered oflice or agisterad agent, or bolh, in the Stale of Fiorida. | am tamitiar with, and accepl
"~ ihe obligations of tegisterad agent.
: A .

SIGNATURE - 2
o~ - Signziure, typad o p‘hldg OMMT.04 1egrstor e Qount and e i appicablo. {HOTE: Aegisiered AQon mignaiee nquired wnun rensiatung) DATE

- FILE NOWII Fd‘s" '$150.00 8. Election Campaign Financing 85,00 may Bo

After May 1, 2005 t“’-\' 1).be $550.00 Trust Fund Conlribulion, 0O Added to Fees

10. OFFICERS AND (IRECTOHS 1. - -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D  oeiete ui O change [ Addition
NAME FINCH, KEVIN HAME

STREET ADDRESS | 26835 FINCH CIRCLE STREET ADDRESS

CITY-S1-2P CHIPLEY. FL 32428 CiTY-ST- TP

TTLE a] O velete me O Crange [ Aadition
NAME FINCH, MELISSA NAME

SIREET ADDRESS | 2835 FINCH CIRCLE STREET ADDRESS

CiTy-51-29 CHIPLEY. FL 32428 GiTy-S1-29

me O e il [ Change £ Addution
IAME NAME

STREET ADDRESS. SIREET ADDRESS '

Civ-51-2p CITY-5T-7P {

WmE T O elee " MLE [ Changz [ Acdition
NALE HAME

STREET ADDRESS STAEET ADORESS

CY-5I-0P CHy-ST-2iP

TLE O ceee e O change (] Amdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cive-ST.2p Lwy-8T-2P

e : O optee WILE D crange [ Acaition
NAME NAME

STREET ADDRESS STREE! ADDRESS

ClsY.§1-2P ’ Y- ST 2P

12. | hereby certify ihal the infarmation supptied with this fiing does nol qualily for Ine exemption stated in Section 119.07¢3)(}), Florida Sian:tes. t furiher cenily thal the information
indicated on 1his report or supp'emenial repon is true and accuates and thel my signature shall have tha same legal ofiect as if made under cath; Ihal | am an officar or director
ot the corporalion or the regever or irusiee empowered 10 execute this repor as required by Chapter 607 . Florida Statutes; and thay my name appears in Block 10 or Block 11 if
changed. or or an attachmenl with an address, with alf ather [ke empowered,

SIGNATURE: [Metised 5. Finkc S hhre A ?WZJWV 5/99//0:’ S0 63 ZeS

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNSG OFFICER OR DIRECTOR Duyurme Prone ¢




