FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUM ENT # P040001 34935 04-08-2005 90048 015 ***150.00
1. Entity Name
KROPP CONSTRUCTION, INC.
Principal Place of Business Mailing Address ti JJyuwvwmr~ -~
2516 NW 43RD ST. 2516 NW 43RD ST.
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606  US
P v ACKMUCAR MRS A
Suite, Apl. #, elc. Suite, Apl. #, elc. 04072005 Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
37-/4967¢ > Not Applicable
Ze Country a0 Country 5, Certificate of Status Desired 0 ?2; gesq l':f:ci’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

—— -

KROPP, EVAN'L” ™

2516 NW 43RD ST, Street Address (PO, Box Number is Not Acceptabie)
GAINESVILLE, FL 328086

City FL Zip Code

8. The above named enlily submils this slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regi slerﬂd agent.

-~ -

-~ ER R . -

SIGNATURE le T 7 . -
Slgnalure yped o pnnted name of regllﬁ_ _.genl #.. weif appbcabla. [NOTE. Registered Agenl signalura requvad when reinstaing) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing §5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addilion
NAME KROPP, EVAN L NAME
STREET ADDRESS | 2516 NW 43RD ST. STREET ADORESS
CITY-ST-21F GAINESVILLE, FL 326086 cy-§1-7iP
TILE VP [J Detete TTLE [ Change [ Addition
NAME KROPP, JEFFREY N NAME
STREET ADDRESS | 2516 NW 43RD STREET STREET ADORESS
CITY-ST-2IP GAINESVILLE, FL 32606 CITY-ST-2IP
TITLE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-§F-2IP
TME i T T et | i i I o - = Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-53-2iP CITY-S7-2IP
TLE [ Delete TILE O crange . T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-ST-2IP
TITLE ’ O petete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplion slated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and ihat my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addrges, with all othe
Wybs 352373-070

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF §| ER CR DIRECTOR 7 FDae Daylime Phone #




