2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000014825

1. Entity Name

FILED

KADLYN CONSTRUCTION, INC. T
Sep 05, 2008 08:00 AM
. . . Secretary of State
Princrpal Place of Business Mailing Address
5021 PRESTON WAY 5021 PRESTON WAY
SARASOTA, FL 34232-2313 SARASQTA, FL 34232-2313

=1 [T OEMAIN AT DARVI

07312008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |-

20-2266253 Not Applicable

) ) $8.75 Additional
5. Certificate of Stalus Desirad O Fee Required

6. Name and Address of Current Registered Ageni

BSOS, DA ey | DO NOT WRITE
SARASQOTA, FL 34232-2313 o IN THIS SPACE

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 Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE
Signature. typed o printed name of registared agant ana title if applicable. {NOTE Registered Agant signatura required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 . Trust Fund Contribution. 00 AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I
TITLE DPT
e -
KAV BOWLES, DAVID W i ,.HDDBWF dedile
~ AU o-a0E-002 158,75
STREETADDRESS | 5021 PRESTON WAY =

CITY-ST-2P SARASOTA, FL 342322313

TI7LE DVPS

NAME BOWLES, STACY L

STREET ADDRESS | 5021 PRESTON WAY
CITY-8T-2IP SARASOTA, FL 342322313

NITLE
NAME

s "~ DO NOT WRITE

STREET ADDRESS
CITY-31-2IP

. . INTHIS SPACE

TiLE .
NAME

"STREET ADDRESS - DT
C‘W_STV_Z[P - DR . . . - . . B - N - AN B . mer .

e : R ] T B L Y B 3 R . L Y
NAME ’ ’ o .r':, . -

STREET ADDRESS : : T e e cme e
CTY-ST-TiP ‘ o

12. | hereby certfy that the information supplied with this filing does net qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lega! effect as if made under cath; that | am an offcer or director
of the corporation or the receiver or trustes empowered to 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 atiachmenw_
SIGNATURE: 9/ b Y fo1 1535

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




