¢

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16,2006 8:00 am

DOCUMENT # P05000052464 Secretary of State
1+ Entity Namo . . 02-16-2006 90049 012 ***1 50,00
KILGORE'S ALL-PHASE CONSTRUCTION INC.
Principal Place of Business Mailing Address
2202 HARVARD CT 2202 HARVARD CT CooEw
T T “II‘I“‘ |» ||‘|| I“" Ilmllm Ilmllm I)))l“ln Iml |““ “‘ll‘ “ ’m
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, elc. Suite, Apt, #, elc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEL Nurnber Appilied For
) SS9 %9 Not Applicable
Zip Counmry ; 2ip Country 5. Certificate of Status Desired [ ?i.;lesq;?:;ﬁonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
??é:rgg'KFgEENCH CT Street Address (P.O. Box Number is Not Acceptable)
BRANDON FL 33511
City FL Zip Code

8. The above named enlity submits this staternent fer the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligatians of registered agent.

SIGNATURE

Signatre, fyper o prated narme ol regislared agen! and Lile ¢ apphcable {NOTE: Registared Agert sigrature feauued when ramstating) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

B 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE S {] Change Mnion

A KILGORE, FRANK NAME mapk A

STREET ADDRESS | 2202 HARVARD CT STREETADDRESS | Q3 o0 corl

Crv-ST-P JRIVERVIEW FL 33569 CNSEP | wEk et 1 33569

e s Do e ) ! Ol Chunge  [J Addion

NAME KILGORE, JESSE J HNAME

STREET ADORESS 1866 CHUMELY RD ' STREET ADDRESS

CITY-5T- 21 DAWSONVILLE GA 30534 ‘ CiTy-57-2IP

TiLE s e FIRLE O Change [ Addition
NaME  IMUHLINAXY, BENJAMINK . _ N LY SO R _ - e

STREET ADDRESS (975 BIG CREEK RD STREET ADDRESS

CiTY-ST-2IP ELLIJAY GA 35040 CiTY-ST-2P

TITLE [ Delete TILE (J Changs  [J Addition

NAME . NAME ’

STREET ADDRESS | ** STREET ADDRESS

CITY-ST- 2P T CITY-S7- 2P

TILE ~ O Detete L 3 Change [ Addition

NAME NAME

STREET ADDRESS , STREET ADDRESS

OTY-ST-210 S : oy-sT- 2P

e 3 Detete e [ cChange ] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-71P CATY-ST-2P

12. | hereby certily thal the information supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Slatutes. | further certify that the information
indicatea on this report o supplemenial 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 director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address. with all othger like empowered.

SIGNATURE:

SIGNING GFFICER OR DIRECTOR Cate Daynma Phone ¥




