FILED

2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000113832 B 07-11-2005 90196 004 ***550.00
1. Entity Name
KC CONTRACTORS, INC.
Principal Place of Business Mailing Address 2UU0bZo4d7
13850 NW 50TH AVENUE 13850 NW 50TH AVENUE
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US
TR R A A A
2. Principal Place of Business 3. Maling Address i
Suite, Apt. #, etc. Suite, Apt. #, atc. 07062005 Chg-P CR2E034 {10/03)
City & State City & Stala &, FEI Number Appiied For
ZO-\MNE SS2 - Not Applicable
Ze Country Ze Country 5. Certificato of Status Desired [ fgggqu‘;“r:dm'
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
YESBIK, NICK | JR.
13850 NW 50TH AVENUE Straet Address (P.O. Box Number is Not Acceptable)
CHIEFLAND, FLL 32626
City FL ! Zip Code

8. The above namad entity submits this statement for the purpesa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or prnted name of regisred agam and tite if applicable. (NOTE: Ragistarsd AQant SInatim raquinec when ransianng) DATE

FILE NOWTI! FEE IS $550.00 9. Election Campeign Financing $5.00 may Be

Due by Soptember 7, 2005 Trust Fund Contribution, O  AddedtaFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME DP [ pelate TLE Olcrange [ Addition
NAME YESBIK, NICK | JR. NAME
STREET ADDRESS § 13850 NVV 50TH AVENUE STREET ADDRESS
CITY-51-2P CHIEFLAND, FI. 32626 P CiTY - ST-2IP
TME VP /memg ME [ Change [ Addition
NAME MCELROY, DONALD NAME
STREETADDRESS | 13850 NW 50TH AVENUE STREET ADDRESS
CITY-ST-2IP CHIEFLAND, FL. 32626 Ty -ST-2IP
TITLE T.8 B detets THLE VP S y(lhanae £3 Adgdition
NAME YESBIK, AMY NAME 171
STREET ADORESS | 13850 NW 50TH AVENUE STREET ADDRESS
CIY-ST-2P CHIEFLAND, FL. 32628 CITY-ST-ZIP
THLE 3 Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CrY-§1-2IP
TILE [3 pete TITLE [Jchange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST1-2IP CITY-SE-2IP
THLE [ oetete THE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-S1-2IP Y- $T-2P

12. 1 hereby certify that the information supplied with this filing does not quality 1or the exemption stated in Section 1 19.07&3)0). Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diregtor
of the corporation or the receiver o Irusiea empowered 1o exacule this report as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ampowered.

sionATURE: T ol pligelesbite . 7.505__ mmte3.0715




