2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # P05000060649

1. Entity Name
KEVIN SCRIBNER CONSTRUCTION, INC.

ecretary of State

04-30-2007 90423 033 ***150.00

Principel Place of Business Mailing Address

1182 MARKET CIRCLE P.0. BOX 494485 ) -
A PORT CHARLOTTE, FL 33949 S T
PORT CHARLOTTE, FL 33948 US N "
IENIE

2. Principal Place of Business - No P.C. Box # 3. Mailing Address II]IHII”H |Im III!I | ‘“ l[i '

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2ZE034 (12/06)

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

20-2736341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dd I§e8e' ggqm&ttonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCRIBNER, KEVINK
4127 JAMES STREET
SUITE #12

Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33952

City

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sgranre, heod ¢ priked nave ol eg sKe-Cd a9c 3G Ao Casc. HOTE. B 300 0 AGE SN IE 6ha €0 wier - ensiatngd DAIE
FILE NOW]! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [J Change  [] Addition
NAME SCRIBNER, KEVIN K NAME
STREET ADDRESS | 4127 JAMES STREET, SUITE #12 STREET ADDRESS
Cry-ST-2P PORT CHARLOTTE, FL 33952 Ty ST 2P
THLE O pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY. ST 2P
TIME O Delete TIMLE [ Change  [F Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2P cIrY-ST-2P
THLE 3 Detete THTLE [3 change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF oy st ap
TME [ Deete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADBAESS
Ciry-57-2P CITY-S7 Bp
TALE 7 Detete TIME Ochange [ Axdition
NAME KAME
STREET ADORESS STREET ADDRESS
CIny-S1-29 (ki

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
legflental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officar or director
to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or su
of the corporation or the rec
changed, or on an attach

SIGNATURE:

Of trustee enm

ith an address \gith all other like empowered.

H-28-7

ED NAME OF SIGNING OFFICER OR DIRECTOR

Care Sayirre Phanc &




