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K.L. BREEN BUILDERS, INC.
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6. Names and Address of E:ummt Registerad Agent ) 7. Nams and Address of New Registered Agent
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BREEN, KEVIN L Breen), \hevivy L
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Aorida. | am famifiar with, and accept
the obligations of registered agent.
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FILE uoer’rezlsﬂso.oo In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did notrecaweﬁlepnornohce

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ petete TITLE O ctange [ Andition
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NAME NAME
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NAME NAME

STREET ADDRESS STREET ADDRESS
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oTY-ST-IP CITY-ST-2P
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