.
-

~ 2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

»

‘DOCUMENT # P04000066505

1. Entity Name
KNIGHT CONSTRUCTION SERVICES, INC.

FILED
054PR 26 PH 2: 37

ShL e P Ay me oa
Principal Place of Business Mailing Address T‘Z‘L LE! o 1’.‘:3, i f_: i_,F S A ‘f &
3301 SUNNYSIDE DR 3301 SUNNYSIDE DR AHASSEE, FLLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL. 32305
R S A IR A
Suite, Apt. #, elc. Suite, Apt, #, etc. 04262005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number *| Applied For
Not Applicable
Zip Gountry ap Country 5. Certilicate of Status Oesired ] ?g-gasqﬁf:d“b“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstiered Agent
Name
KNIGHT, ERNEST
3301 SUNNYSIDE DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose 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 printed nama of registered agent and Ikle if applicabla. {NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWIlIl FEE IS $150.00 9. Blection Campaign Financing $5.00 may se
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE L [Tchange [ Addition
— u g »
NAME KNIGHT, ERNEST NAME c":} [—!_H_U T L o
STREET ADDRESS | 3301 SUNNYSIDE DR STREET ADDRESS SSORA05--01072--007 150,00
CITY-ST-2ZP TALLAHASSEE, FL 32305 CImy-sST1-71°
TITLE O Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP caY-s3-2p
TITLE 1 Delete TALE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TVTLE Ocharge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-71P
TITLE O Delete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS W
CITY-ST- 7P CITY-ST-20P (
TITLE [ Oetete TTLE T [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CimYy-sT-2P

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplementat report is tgasand accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or fustee empo) ¢ 10 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgpt with an address, #fth 3 I%r ke empowared.

PN E0 uﬁ OF SIGNING OFFICER OR DIRECTCH Date Daytims Phane 4

SIGNATURE:




