FILED
2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000131127 ‘ 03-30-2007 90128 046 ***150.00

1. Entity Name

KC CONSTRUCTION & RENOVATIONS COCMPANY

Principal Place of Business Mailing Address q 00 4 5 2 7 9

1200 NORTH CENTRAL AVE. SUITE 110 1200 NORTH CENTRAL AVE. SUITE 110
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
2653 N. Omnq ¢ Plossom TEL |26 3x N 0BT
Suite, Apl. #, etc. Suite, Apt. #, elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Kissimmel |, FL Kiss timme | FL 20-3511229 Not Applicable
Zip "~ Country 7ip Country $8.75 Agditional
5 ‘ﬁ q qq 0-5(.60 ‘a 5‘4 r-, q q 05 (e0 lq 5. Certificaie of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
astand
BEDOYA, ORLANDO - Ai-u '5P 1:8 'f' . 1‘“ —
1200 NORTH CENTRAL AVE. SUITE 110 t""e‘ 58 % U”" {s Nat Accaptable,
KISSIMMEE, FL 34747 3 ke, sk #0
/ City Of I,Clndﬂ FL l Zip Code B2t
8. The above named eg(ity su ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistere DZ . ‘r _
25 vis £CH ided ] |
SIGNATURE X W S 'ts /4”0 ?\'65 ' d@n 3 3‘-) O 77
Slgnﬁule‘ typed or printed name of registered agant and litle if applicable, (NOTE: Registerad Agent gignalure require@ when rainsialing) DATE
FILE NOWII 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. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (1 Change [ Adgss
NAME CASTANG, LUIS F NAME
STREETADDRESS | 1200 N CENTRAL AVE STE 110 STREET ADDRESS
GiTY-ST-2IP KISSIMMEE, FL 34747 CITY-31-2IP
TITLE O Delete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-51-219
TITLE M oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiLE [ Dalete TILE [ Change (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2iP
TITLE O Delete TILE [3 Change [ Addition
NAWME NAME
STREET ADDRESS STREET ADDRES;
CITY-ST-21P CITY-ST1-21
THLE [ Delete [ Change [ Addition
NAME
STREET ADORESS TREET ADDRESS
CITY-ST-2P A CTy-sT-2IP

12. | hereby cerfy that the informatigh supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or suppjmental repart is true apdaxcurate gAd that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the receivgr Gr truslee empowered Hls-canort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny/with an ad =tvitly 2l oth&y

y
SIGNATURE: “ - M ) ?’“‘d“‘* ' 3\2‘7\0‘7 Yo~ 370-654|

CEiGNATURE AND TYPED OR NAME OF OR DIRECTOR Daytime Phone #




