L FILED
2008 FOR PROFIT CORPORATION Apr 15, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000101756 04-15-2008 90014 026 ***150.00
1. Entity Name
K & S SITE CONSTRUCTION, INC.
Principal Place of Business Mailing Address '
5115 JOANNE KEARNEY BLVD 5115 IDANNE KEARNEY BLVD B 0 0 2 27 0 1
TAMPA, FL 33619 US TAMPA FL 33619 US
RS P S [ RS GRRARAAD A AREARRATRD

Suite, Apt. #. etc. Suite, Apt. ¥, sic 01182008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For

05-0605476 Nat Applicable
ap Country ép Couniry 5, Certificate of Status Desired O gese‘giﬁ:’:dm""a'
8. Name and Address of Current Registered Agent 7. Namae and Address of Mew Rogistored Agent
M Name
REED, JAMES M
5115 JOANNE KEARNEY BLVD Street Address (P.O. Box Numbaer is Not Acceptable)
TAMPA, FL 33619
City FL | Zip Code

8. The abova named entity submits this statament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad or [rintad name of ragisterad agenl and itk it Appkcabla, {NOTF. Regesiered AQent fignature raquured when renstamg) PATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added lo Fees
10. OFFICERS ANC DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TITLE CHRM O petsis TILE O change [ Addition
NAME KEARNEY, BING CHARLES W JR NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD STREET ADDRESS
CITY-ST-ZP TAMPA, FL. 33618 CITY-ST-2P
TMLE D,P O belete THLE O change [ Addition
NAME SEEGER, BRIAN W NAME
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD _ . STREET ADDRESS
CITY-$1-2P TAMPA, FL 33619 ) GITY-ST. 29
TILE £ Delets THLE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-219
TILE ; O Detete e O change  [J Adgsion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P
TITLE 1 Detete TME O Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST- 2P
Tme O pelete me D charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIre-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal eftect as if made under oath; that | am an officar or director
of the corporation or the recaiver or trustee smpowerad 1o axecute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE: Q/%/{Q@/ & /1/2 & (813) 435-7777
4 Lg [d ot oo

mymmmmmﬁwumwomﬂmm e Darytime Phone #




