FILED
2007 FOR PROFIT CORPORATION Jan 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pgig:Nl:nI:A ENT #P04000115739 01-12-2007 90017 023 ***150.00
KCA CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4800 N. FEDERAL HWY., #B205 4800 N. FEDERAL HWY., #B205
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T R O S T TR AVET I e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2475635 MNot Applicable
Zp Country Zp Courary 5. Cartiticate of Status Desired ] $8.75 Additional
. — Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
&N iy
CHAMBERS, KEITH D Ao cs | Ko 0.
1900 NW CORPORATE BLVD #102W Strest Mgidress (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33431 HOOO pD. Eeaie il H‘Uj&
Sre. 2205
City Zip Cpge
Oach Lo FL | B D

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registersed agent. %&-
S
SIGNATURE _’74"2 _— s /07

Slﬂ&fﬁrM QJ?W! :eg%ﬂen:a(ﬂmcwbéa. 0 g‘glf._;:"lluui:.treru-.l Anont 3:gnatura tequired whon reinstating) ( DATE
FILE NOWI FEE IS $150.00 . Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Added to Fees
10, QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ cetete TILE {J Change [ Addition
HAME CHAMBERS, KEITHD MAME
STREET ADDRESS | 4800 N. FEDERAL HWY,, #B205 STREET ADUSESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-2P
THLE 3 elete HILE {Johange [ Addition
NAMIE NAME
STHEET ADORESS STREET ADURESS
CIY-ST-27 CIrY-S1- 2P
TITLE T Delete TITLE [ Change  [J Addition
NAME RAME
STREET ADORESS SIREET ADDRESS
CIY-81-ZIP CITY-ST-2IP
TILE U] Cetete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS SIHEE] ADORESS
CIY-SI-71P CITY-$T. 2P
TIILE 1 Detete TITLE {J Change [ Addttion
NAME NANE
STRELT ADDRESS STRECT ADDRESS
GHY-ST-2IP {ATE-ST-21P
TITLE ] Delete TITLE (] Ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY -ST-41P

12. | hareby certify that the information supplied with this 1iling does net quality for the exemptions contained in Chapter 119, Florids Statutes. | further certify that the informatior:
indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or direclor
of the corparation or the recsiver or frustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appsars in Block 10 or Block 11 it

changed, or on an attachment with an address, with alf other like empowered.
) Z o Qﬁ—k
SIGNATURE:% 1/3/07 S-Dl- Q527

slana AND érs:) OR qureu NAHE@NING OFW“DO \

Daws Daytime Phone #




