2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # P05000012743 Secretary of State
1. Entity Name
KIRCHOFF CONSTRUCTION CO. 01-12-2006 90195 025 ***150.00
Principal Place ol Business Maiiing Address
12521 JASMINE DRIVE 12521 IASMINE DRIVE
FORT MYERS, FL 33908 FORT MYERS, FL 33908 .
S S 0O SRR At
Suite, Apt. #. etc. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Jﬁ - 2633 q ?L‘ Not Appticable
Zp ‘ Country Zip Country 5. Certificate of Status Desired 0 ?g;;?q ardm'
6. Name and Address of Current Regl d Agent 7. Name and Address of New Regjistered Agent
P it v B s T — — . i
SPIEGEL & UTRERA, P.A,
1840 SW22ND ST. Street Address (P.O. Box Number is Not Asceptable)
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obfigations of registered agent,

SIGNATURE
. Sigrature, Typad of pomied name of registered agsent and title H apphicabls. {NGTE: Regiztered Agent signalure requited whn reinsiatng) <L . batE
7 - 8. Election Campaign Financing $5.00 Ba
FILE NOWI!! FEE 1S $150.00 gn May
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 11
THLE PSTD [ Delete TME O change [ Addition
NAME KIRCHOFF, KENNETH K SR. HAME
STREET ADDRESS | 12521 JASMINE DRIVE STREET ADURESS
CirY-ST-2P FORT MYERS, FL 33908 CITY-ST-2P
TmE [ pelete TME [ change ] Addition
NABE HAME
STREET ABDRESS STREET ADDRESS
oTY-ST-2P Y- ST-BP
me 3 Delete TITLE [CIchange [ Addition
HAME HAME ~ L - -
STREET ADDRESS . - .- "B smer 'ﬂm—— : - i
ITY-ST-2P GITY-SI-2P
T [ Delate TIMLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ITY-ST-70P
TME 7 Delete TILE OGwanpe [ Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP o CTY-ST-1p
THLE o 2 Detete TMLE {J Change 3 Acdition
NAME - HAME
STREETADDRESS | -2 & “%u. STREET ADDRESS
omy-§r-gp ¢ |s w oTY-ST-1P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statutes. { further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute 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 attachrpent with an gddress, wijh all o ke empowered

SIGNATURE:




