- FILED
2006 FOR PROFIT CORPORATION SCSI; 05, 2006 8:00 am

ANNUAL REPORT cretary of State
DOCUMENT # P05000160676 09-05-2006 90025 006 ***150.00

1. Entity Name

KC'S POOL, DECK & CONCRETE, INC.

Principal Place of Business Malling Address 6 0 0 3 8 4 4 5

5959 FT CAROLINE RD STE 3406 5959 FT CAROLINE RD STE 3406
IACKSONVILLE, FL 32277 JACKSONVILLE, Ft 32277 o
i

P s 0 A

Suits, Apt. ¢. etc. Sute. Apt. #.otc. 05032008  Chg-P CR2E034 (11/05)

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

?Q OMS’ Not Applicable
S #po-— o Coanty. . #p o= Country 5. Certiicata of Status Desired 1" Eg;fmmm'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registersd Agent

Name

COLEMAN, KEVIN

5859 FT CAROLINE RD STE 3406 Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL ] Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
_ the obfigations of registered agen.

SIGNATURE fm mu/

Signetucs, TyDed o printac] name of registoract agent and tite ¥ eppicabla. (NOTE: Ragisitred Agent signasa s recuined whan reinsizting) DATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 MayBe | In accordance with . 607.183(2) ) F s the
Due by Septembor 8, 2008 Trust Fund Contribution. O  Adcedto Fees corporation did not receive the
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
11113 DCPT 3 Detete mE . .. Change Addifi
N COLEMAN, KEVIN NAME Lolemans Leurnd ¥ [ haten
STReET aooRess | 5059 FT CAROLINE RD STE 3408 swestioess | 757 h sl K
CNV-S-2p | JACKSONVILLE, FL 32277 CTY-57-2P ax L4a, 3225 6
TME VS O Dokt e V O Change [ Adeition
NAME EDWARDS, GABRIEL NAME
STREET ADDRESS | 5859 FT CAROLINE RD STE 3406 STREET ADORESS
orv-stzp [ JACKSONVILLE, FL 32277 N omvsrae -
e [ Dekete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CATY.ST-TP
TME 3 Delete TLE [ Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cimy-5T-71P .
TIRLE 7 Derete TILE ’ Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2WP
THILE O Desee TOILE O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CHY-ST-29 CaTY-ST-2P

12. 1 hareby cerug that the information suppliad with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated i8 report of supplemental rapor is true accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trusteg empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowared

[

SIGNATURE: __ Lo/ (plenp.
SIGHATURE AND OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR Oate Daytims Fhone ¢




