' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000066505 FILED
4. Entity Name
KNIGHT CONSTRUCTION SERVICES, INC. 06 MAY - 11z 28
SECKE i ey nie o
Al F

Principal Place of Business Mailing Address TALL AH A %3{-: &L} f F[S. IA TE
3301 SUNNYSIDE DR 3301 SUNNYSIDE DR » FLORIDA
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32305
s v VR AR OC R

Suita, Apt. #, etc. Suite, Apt. #, elc. 5012006 Chg-P CR2E034 (11/05)

City & State City & State 4§EI Nurrlboar }? Apptliad For

O [0 1Y33% Not Applicable
Zip Country Zip Country 5. Cerificate of Status Dasirad O gg';zl’u‘}?::h“'
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, ERNEST .
3301 SUNNYSIDE DR Street Address (P.Q. Box Number is Mot Acceptabie)

TALLAHASSEE, FL 32305

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. + am familiar with, and accep
the obligations of registared agent.

SIGNATURE
Sigrature, typed or pantect name ¢l ragisisred agen and title i appkcabile. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Il FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O Delete TME [ change [ Adgition
NAME KNIGHT, ERNEST NAME L - .
STREET ADDAESS | 3301 SUNNYSIDE DR STREET ADDRESS o= _'__l ‘,—1‘—' L oL l:lm .
cav-s1-2@ | TALLAHASSEE, FL 32305 £Y-$T-20 5/ 02 A0E 01025024 #1550, 00
TILE 1 Delete TALE [0 Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-2P .
TITLE ] Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete THLE [J Change () Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME O Detete THE [ Change [ Agdilien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST- 2P
TiE {1 Detete TIE O Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cartily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlily 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 il made under oath; that ¢ am an officer or direcior
of the corporation or the receiver or lrustee empow exgcute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, witl her lika pmpowered.
’ ._/
HA—( 0
T Date

SIGNATURE:

IGNING OFFICER OR DIRECTOR Daytime Phone #




