FILED
2005 FOR PROFIT CORPORATION Aug 29, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000137144 08-20-2005 90143 020 ***150.00
1. Entity Name
KINGDOM BUILDERS OF ST LUCIE COUNTY INC.
Principal Place of Business Mailing Address
2437 STONECROP STREET 2437 STONECROP STREET o 5 0 06 3 73 1
PORT ST LUCIE, FL 34984 PORT ST LUCIE, FL 34984
F S P ARMOAL AN P
Suite, Apl. #, etc. Suite, Apt. #, etc. 08242005 Chg-P CR2E034 (10/03)
Cily & State Cllty & State 4, FEI Number Applied For
QD -"'/ O O // 9 y Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?:?e.gesq “:g:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KERRINS, JOSEPH tV
2437 STONECROP STREET ‘ Street Address {P.O. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34984
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol regisiered agen: and Ltk § applicabla. (NOTE: Regtstered Agent sigrature required when reinstating) DATE
- FILE,;NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added 1o Fees corporation did not receive the prior notice.
10. I OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
mME P O pelete TMLE [J Change [ Adeition
NAME KERRINS, JOSEPH IV NAME
STREET ADDRESS | 2437 STONECROP STREET STREET ADDRFSS
CITY-ST-71P PORT ST LUCIE, FL 34084 CITY-ST-2IP
TIE ] pelate TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51.2Ip CITY-ST-ZiP
TITLE 3 Deletz e [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
i3 T elete me O Change L] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-207
THLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STHELT ADDRESS
{ny-§1-21P CITY-ST-2F
TITLE [ Desete TITLE [JChange [ Agdition
NAME NAME -
STREET ADDRESS STREET ADORESS
cay-sT-7iP CITY-S7-2IP

12. ! hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify thal the information
indicaled on this repert or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or pglee empowere: ®ECyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with4njaddress, wj empowered.
Date

SIGNATURE:

IFNG OFFICER OR DIRECTOA

s:c:myﬁe .\Ny?pen oR Zﬁr

Daylime Phona §

7 J



