2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000030086

1. Entity Narne
KAJOR CONSTRUCTION, INC.

Principal Place of Business

FILED
May 03, 2007 8:00 am
Secretary of State

05-03-2007 50052 028 ***150.00

Mailing Address b B
4835 CR 561 4835 CR 561 .
CLERMONT, FL 34714 CLERMONT, FL 34714
e L B AR A R
4955 0R 5L/ 4935 CR 54/
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
lermon o ymoat  F/ 20-2412754 Not Appiicabie
P g 547/y Co,\ggéﬁlﬂdﬁ Zipg 377@/ Country 8. Certificate of Status Desired [} gg'gesqx:;ﬁma'

6. Namo and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

PERSAUD, RABINDRANAUTH
4835 CR 581
CLERMONT, FL 34714

Namepc’(‘Sﬁuap )44 bJAJPfa nau +h

Strest Address {P.O. Box N a ﬁer is Not Acceplable}
§435 56/

o C l€ tmoat

FL

5ty

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen?, or both, in the State of Florida. | am tamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature, typed of printed neme ol registerad agent and tite (f apphicania.

{NOTF. Registared Agant siGnature returas wihen {Rinstating)

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feeas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CHRECTORS IN 14

TILE PS O veiete TIME ™ Change [ Adcition
HAME PERSAUD, RABIN_DRANAUTH NAME

STREET ADDRESS | 4935 CR 561 STREET ADDRESS

Clry-ST-ZP CLERMONT, FL 34714 CITY-ST-2IP

TILE v 3 oclere TITLE O change [ Addition
NAME LOWTON, JOHN S NAME

STREET ADDRESS | 4935 CR 561 STREET ADDRESS

CITY-ST-2IP CLERMONT, FL 34714 CITY-ST-2IP

ME O petere ILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CrY-ST-2IP

TITLE 2 Delete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZP

TITLE 3 Delete TVILE O Change  [] Adoition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S1-7P CTY-5T-ZP

TME O pelete e [ Change [ Addision
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-5T-71P

12. | heteby cerify that the informalion supplied with this fitin

does not quality for the exemptions conlained in Chapter 119, Florida Slatutes. | further cerlify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an ofticer or director
of the corporation or the receiver or Wusiee empowered (o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or en an auachnrm ith an addregs, with alt other like empowared.

SIGNATURE: \aes)

b5 (3b- 0397

5 NAWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

57! / 07

Date Dayteve Prone #

/



