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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000044938 05-02-2005 90988 048 ***150.00
1. Entity Name
KESTREL CONSTRUCTION, CORP.
Principal Place of Business Mailing Address
1876 WAKULLA ARRON RD 1876 WAKULLA ARRONRD -
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 "~ - 5
s s R v A
Suite, Apt. #, elc. Suite, Apt. #, efc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Staie 4. FEI Number Applied For
oA~ 0&79 &5 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired O geae‘;fq l‘:rg““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAMPANY, REX E
1876 WAKULLA ARRON RD ' Sireet Address (P.0. Box Number is Not Accepiable)
CRAWFORDVILLEXFLT 32327
City FL I Zip Code

B. The abova named entity sybf:rﬁ@rjthis statemant lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ - .
i 0 Signatwe, typed of printed narne of registerad agent and Bila it apphmu?. r. . (NOTE: Fle'gimemu Agent signalure required when reinstating) DATE
FILE NOWIll FEE IS:$I1 50.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me [P : [ Defete TILE [ Change [ Addition
NAME CHAMPANY, REX E NAME
STREET ADDRESS | 1876 WAKULLA ARRON RD STREET ADDRESS
CITY-ST-2IP CRAWFORDVILLE, FL 32327 CITY-ST-ZIP
TMLE [ pelete TME [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
ME - O veleis TITLE . [ change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-57-21P LIY-ST-2IP
TME O Detete TITLE [ change [} Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIE O delee me O change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . . Ciy-S1-21P
TILE {1 Delete TME O change [ Addition
NAME . NAME
SIREET ADDRESS STREET ADDAESS
CITY-&T-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certily that the informalion
inchcated on this report or supplemantal report is tue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diracior
of the corporation or the # stee empowered Lo axacule this report as raquired by Chapter 607, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ment with amaddrass, with all other like empowered.

Wuneﬁﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR j Date aytime Phona #

SIGNATURE:




