2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000115739

1. Entity Name

KCA CONSTRUCTION, INC.

May 05, 2008 08:00 AN
Secretary of State

Principal Place of Business

4800 N. FEDERAL HWY., #B205
BOCA RATON, FL. 33431

Mailing Addrass

4800 N. FEDERAL HWY,, #B205
BOCA RATON, FL 33431
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr botn, in tha State of Flonda, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typsd o printad name of ragistered ageat ans Lile it applicabls

(NOTE Registarad Agent signaturs required when resnstating) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Finanging

$5.00 May Be

3497
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150,00

10. QFFICERS AND DIRECTORS [

TIILE P

NAME CHAMBERS, KEITH D
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer ar directer
of the corporanon or the receiver ar trusies empowerad to exsecute this repcrt as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 4

changed, or on an attach:

wddress, with a!l other I'ke empowered.
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