2007 FOR PROFIT CORPORATION

ANNUAL REPORT !AR) ' ) FILED

DOCUMENT # P05000022663 Apr 26,2007 08:00 AT
1. Enity Name Secretary of State
KDM BAYSIDE BUILDERS, INC
Principal Place of Businass Mailing Address
3400 E. ROTOR WING PATH ' 3400 E. ROTOR WING PATH
e B H“Hm m Iw |”” ||”| ||M ||W ||u| ”m ”m Iml |”|| ””ll‘ ” ‘ll‘
2. Principal Place of Businoss - No P.O. Box # 3. Wailing Addross
Suito, ApL #, clc. Suile, Apt. #, olc. 18t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Number Applied For
20-2333222 Nel Applicable
Zp Couniry Zip Coulry 5. Certificale of Status Dosred O gg'ggqmg;;ﬁma’
6. Nama and Address ot Current Reglstered Agent 7. Namae and Address ot New Registerad Agent

MName

PREWETT, DANIEL L
5777 BENEVA ROAD SOUTH Streot Address (P.O. Box Number is Not Acceptable)
SARASQOTA FL 34233

City FL Zip Code

8. The above named enlity submits this statemont for the purpose of changing its registered offlice or rogistored agent, or bolh, in tha State of Fiorida, 1 am familiar with, and accept
the pbligations of ragistered agent.

SIGNATURE
Signatura. iyped or prnled name of registered agant and We if epplicable. {NOTE: Ragstered Agent sgnaturg requirad when reinstabing} DATE
«  FILENOWIl! FEE IS $150.00. ' : 9. Eloction Campaign Financing ~ $5.00 may Be
After May 1, 2007 Foo Will Be $550.00° . Trust Fund Contribution. [} Acded 1o Fees

Make Check Payable to Florida Department of State
10, . CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TlILE D 1 Geleta TE O Change [ Addition
NAME MCFARLAND, NEIL. ROBERT NAME
sIRET AnDRrss | 3400 E. ROTOR WING PATH STREET ADDRY 85 . LODOODT 3365 T
cny-si-np | HERNANDO Fl. 34442 aiv-si-ap ' __05/08/07-80095-010 150,00
e D 3 Delete TILE [ change ] Addilien
A MCFARLAND, KYLE DOUGLAS NAME
SIMET ADDRESS | 3400 E. ROTOR WING PATH SIREET ADDRESS
CITY-S1-2IP HERNANDQ FIL. 34442 CIrY - s1-2IP
TLE [ Gelete TIE [Ochange [ Addilion
NAME - — JNAME_ - . - I
STREET ADDR(SS SIREET ADDRI §$
ClIY-S1-21P CIFY-SI-21P
TILE [ pelete e [ Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SsT-21P CITY-SI-2IP
TiL; 1 Delele e ’ [ change [ Adaition
NAMYE NAMLC
STREE T ADDRESS SIREET ADDRESS
CITY-ST-21P CiTY-S1-71P
1L 3 pelets TIE [l change  [C] Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-$1-2p CITY-S1-2IP

| , i for the exemptions contained in Section 119, Florida Statutes. | furthor certify Lthat the informalion
indicaled on this report or supplemenial report is trug and accutaje aad Ry signature shall have the same legal effecl as il made under oalh: that | am an officer or director
of the corporation or the receiver orfus > it Bport as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachmeni ydll > gfrhowered.

SIGNATURE: _
BIGNATURE AND TYPED OyﬁIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

12. | hereby cerlify 1hal the informalior supplied with this Nling does nol quali




