FILED
2008 PO ANNUAL REPORT Apr 03, 2006 8:00 am

DOCUMENT # P04000042075 ecretary of State
1. Entity Name _ K St o ke
KENTON RUBERG HOMES. INC. 04-03-2006 90366 025 150.00
Principal Place of Business Mailing Address
8351 81ST COURT N 8351 81STCOURT N UUURUUTN
LARGO, FL 33777 LARGO, FL 33777 s
|
2. Prncipal Place of Business 3. Mailing Address ||i
Suite, Apt, #, elc, Suite, AplL. #, elc. 02202006 Chg-P CR2E034 (11/05)
City & Statle City & State 4. FEI Humber Applied For
27-0083551 Not Applicable
ap Country o Country 5. Certificale of Status Desired [ ?:;eq:dr:dﬂm
6. Name and Addresa of Current Registerad Agent 7. Name and Add of New Reglstered Agent
Name
JONES, KENT
8351 B1ISTCOURTN Street Aodress (P.C. Box Number is Mot Acceplabie)
LARGO, FL 33777
City FL I Zip Code

8. The above named entity submits this slaternent for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or prived rorme o regesened agent and L f spolicabie. {NOTE; Regetened Agent monansre regared when remstring) DATE
FILE NOW!! FEE IS $150.00 #. Election Campaign Financing 0 $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE P - 1 Delete TIRE [ crenge ] Adition
NAME JONES, KENT . HAME
STREETADDRESS | 8351 81STCOURT N STREET ADDAESS
cv-st-2e | LARGO, FL 33777 ary-si-ae
THLE [ Betere TME [ Change (] Addition
KAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2P ory-si-ap
e [ Detete it O Crange [ Adetion
HAME NAME
STREET ADDRESS STREET ADGRESS
CNY-S1-29 CTY-S1-2P
TME ) Detete TE [ Ctange [ Adeition
NavE RAME
STREET ADDRESS STREET ADDRESS
Ly-sT-or CITY-S1-ZP
TILE {7 betets TME [ Ghange  [] Adcition
NE RAME
STREET ADDRESS STAEET ADORESS
cay-st-ap CTY-SI-ZP
LE [ Detete TILE [dchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P cy-g1-2pP

12. I hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chaplar 119, Flonida Statutes. | further certily that the information
inglicated on (his report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an oficer or director
of the corporation or the recever or rustee empowered lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an sttachment with an,adg| , wil like empowered.

SIGNATURE: 7 Fer—~— }:'/;”a/f’é /315595

mmmmmmn_ummmm Dayime Phone #




