2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000001414

4. Entity Name

KC CONTRACTING CORP.

Secretary of State

03-23-2006 90020 010 ***150.00

Principal Place of Business

4060 COMMERCIAL DRIVE
SEBRING, FL 33870

Mailing Address .

4050 COMMERCIAL DRIVE
SEBRING, FL 33870

0005057

D R i

WEBSTER, SCOTTC
4060 COMMERCIAL DRIVE
SEBRING, FL 33870

]

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. #, etc. Suite, AplL. #, etc. 01102006 Chg-P CRZE034 (11/05)

City & State City & State 4. FEl Number Applied For

S0-215183M Nat Applicable
7 - -
P Couniry 2p Country 5. Ceriiicate of Status Desved ~ []  98-7 Additionai
Foe Required
6. Name and Address of Current Registered Agent 7. Namae and Address of Now Registered Agent

- —— - — — —_— e e Ll ﬁ“)e. — b S - - . - —-

Stree! Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regi
the obligations of registered agent.

SIGNATURE

¢ office or regi

d agent, or both, in the State of Flarida. | am familiar with, and accept

Sgnature, typed or prerid narns of regteeed agen and e  applicable.

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

{NOTE: Registerad AQent mgnahuns racurad when rerstating) DATE
9. Election Campaign Financing $5.00 may Bo
Teust Fund Contribution, Added to Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TIE [JChange ) Addition
NAME WEBSTER, SCOTTC NAME
STREET ADDRESS | 4060 COMMERCIAL DRIVE STREET ADORESS
CTY-5T-2P | SEBRING, FL 33870 CITY-51-2P
L v O petete LE [change [ Addition
NAME WEBSTER, MYLLION T HAME
STREET ADDRESS | 4060 COMMERCIAL DRIVE STREET ADORESS
CmY-57-2P | SEBRING, FL 33870 CIIY-§T-29
TIE [ Deicte TLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

2 - T oS T — —
e 1 petere TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-2p CITY-ST-2P
TE [ Detete THLE O change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITy-§T-aP
TIME [ Delete TLE T Change  [T] Adaition
MNAME NAME
STREET ADDRESS STREET ADORESS
CrY-51-2P CriY-51-2P

12. | hereby certil

that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certily that the information

ingdicated aon thig report or supplemental report is Tue an

SIGNATURE:

accurate and that my signature shall have the same

of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowereg.

legal effect as if made under oath: that | am an officer or ditector

TURE AND TYPED OR PRINTED NAME OF SX3NING OFFICER OR DIRECTOR

2/02]06  §63-381-216 X
/ Des ¥ Dayorme Phone #




