2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000010088

1. Entily Namg

KALO CONSTRUCTION, INC.

Apr 25,2007 08:00 Al
Secretary of State

Principal Place ol Businoss

506 SHADYLAWN AVE
NOKOMIS FL 34275

Maring Address

506 SHADYLAWN AVE
NOKOMIS FL. 34275

2. Prncipal Place o! Businoss - No P.O Box #

3. Mailing Address

Suilg, Apt. # elc.

Suite, Apl. #. clc.

TG RA

KALO, JORN
506 SHADYLAWN AVE
NOKOMIS FL 34275

Stroet Addross (P ©. Box Number is Not Accoplable)

Cily

FL

Zip Code

Ihe obligalions of regislercd agonl.

SIGNATURE

B, Tho above namad cnlily submiis Ihis slatomont for tho purposa of changing ils regislored office or registerad agent, or both, in Lhe State of Florida, | am [amihar with, and accepl

Signaturg, tyfed of phnied natme ot tegisiered agent And tiko ¥ anpicatie,

[NQTE. Bagpsigred Agunt syynatite fequrad wheh tomslaing)

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclion Campaign Financing

$5.00 may Be

1st MOORE CH2E034 (10/06})
Cily & Stale Cily & State 4. FEl Numbor Applicd For
. 56-2496882 MNot Applicablo
& Courlry Zio Couniry 5. Corlificalc of Slatus Desirad 0 $8.75 Addftional .
Fee Required !
6. Nama and Address of Current Reglistered Agent 7. Name and Address of Mew Registerad Agent
Name

Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State

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

i P [ Delete 1t O change [ Adetion

NAMI KALC, JAMES J NAMF

st R ss | 508 SHADYLAWN AVE SN ADN 5 LOnOn07TansT I

ciy-s1-e | NOKOMIS FL 34275 CITY- 8171 08080 F=R00E5 025 150,100 |

T 2 Delee T Dlowngs 3 aiton | |

NAMI NAMT !
. SINF[ADDRESS SIR (T ADDRY 55 !

CITY-81- 2P CIY-51- 20 ‘

TiEE {3 Dotetn Lt 3 Change [ Adehlion !

NAME NAMI :

SITEL T ADDIN $S SINLTADDI S ) '
CLilv-s)-7e - T T Kiwedy o) T e Cmmeme Rt e H-l

1% [ Dotete [IH O Change [ Audilion

NAMI NAME

SIRELLADIRI 88 SIALLTADOI 88

Cify-sT-2P CIFY-S1- P

1]1Ty 3 pelele 1kt [ change [ addition

NAML NAME

SR L] ADLHESS SIRELT ADDNY 55

CITY-$1-21P ciny-sl- /P

(1H1S O pelete i [J change (] Addinon

NAML BAMI

SIREF1 ADDRF S5 STREET ADDRY 55

CAY-ST-2IP Iy -$1-2IP

12. ¢ heroby corlly 1hal the information supphed with this filing does not qualfy for the oxemplions contained in Saction 119, Flonda Statutes. | furlher certify that tho information
indicatod on this repori or supplemontal report is trus and accurato and thal my signature shall havo the samo legal cliccl as if mada undar oath: that | am an officer or dircetar
of 1he corporalion or Ihéglgomc[ or lrusloe empowered o oxccule this reporl as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11

if changod, or on an a ment wilh an addrass, with all other like empowered.
zﬁ/ﬂfa - 42107 P

SIGNATURE:
SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Dayteme Phone #




