FILED
2008 FOR PROFIT CORPORATION - May 05,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg_PNEJmIEA ENT # P05000030086 05-05-2008 90243 023 ***150.00
. ity
KAJOR CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
4935 (R 561 4935 CR 561 ) .
CLERMONT, FL 34714 CLERMONT, FL 34714 C
T A [ el 11T

Suite, Apt. #, etc. Suite, Apl. #, elc. 04152008 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number Applied For

20-2412754 Not Applicable
2ip Country Zip Country » i $3_75 Additional
5. Gertificate of Slfius Desired O Foe Requirer; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERSAUD, RABINDRANAUTH
4935 CR 561 Street Address (P.O. Box Number is Not Acceptabie)

CLERMONT, FL 34714

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bolh, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pointed nama of regisiered agent and tille if apolicable. (NOTE: Registered Agenl signaluwre required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PS [ perese TITLE [1Change [ Addition
HAME PERSAUD, RABINDRANAUTH NAME
STREET ADDRESS | 4935 CR 561 STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34714 Ciry-gr-21p
TITLE v O veiete TITLE O chenge [T Addition
MAME LOWTON, JOHN 5§ HAME
STREET ADDRESS | 4935 CR 561 STREET ADDRESS
CITY-ST-ZP CLERMONT, FL 34714 CY-ST-2IP
e 3 netete me ' - [hchenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-S7-ZIP
TITLE [ Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§T-2P CiTY-ST-2P T
IME [ Delere TILE ] O change [ Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
L8
CITY-ST-ZIP } CITY-ST-20P % .
TITLE [ pelete e [ Change  [J Acdition
NAME HAME
SIREET ADDAESS STREET ADDRESS
Cimy-§7-21P City-St1-21p

12. t hereby certify that the informatfpn supplied with this filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report or suppfempenial report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or director
of the corporalion or the receivef o tristee empqwered to execute this report as required by Chapler 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, ar on an atiachment pith ard address, fNh all other like empowered.
T///08

SIGNATURE: ;
SIGNA}'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £ 7 Dum Daytime Phone #

—_———

P ‘J‘ﬁ'ﬂ M



