2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 08, 2007 8:00 am

DOCUMENT # P06000024112 Secretary of State
1. Enlity Name - 3 ko
K.M.K. HOMES, INC. 02-08-2007 90050 024 150.00
Principal Place of Business Mailing Address
34 MANDRAKE ST 34 MANDRAKE ST
B R “II”“‘ ’” ||H| |MH ||W "nlllm ||“| ”l” |‘||' ”II’ “I‘I “I‘"‘ “ 'm
2. Principal Ptace of Busincss - No P.O Box # 3. Mafling Addross
Suite, Apt. #, ctc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10f06)
City & State City & Stale 4. FEI Number . Applied For
‘?\_O 43 3 C? 769—/ Nol Applicable
e Counlry Zip Counlry 5. Certilicate ol Slatus Desired (| $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

RENAUD, MAX C

34 MANDRAKE ST Streel Address (P.O. Box Number is Nol Acceplable)
MIDDLEBURG FL 32068

City FL | Zip Cade

8. The above named enlity submits Lhis slalement for the purpose of changing ils regislered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, lyoed af proted narme of regsieiea agenl and lite 1 apphcabis. {NOTE: Regstersa Agenl sgnalue recures wher rainstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.,00 May Be

After May 1, 2007 Fee Will Be $550.00 T )
> rust Fund Contribution. [ Added to F

Make Check Payable to Florida Department of State edlobees
10. E * OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
THLE DP 1 Delete i [ change [ Addition
NAME RENAUD, MAX C NAME
STREET ADDRESS | 34 MANDRAKE ST SIRELT ATDRLSS
CITY - ST-7iP MIDDLEBURG FL 320868 CIT¥-81-7IP
TIILE S 7 Defete i [J Change [ Addilion
NAME CHRISTOS, KATHLEEN ] NAME
sTRerT anorrss | 11 RIS COURT STREET ADGRE 55
CITY-ST-71F MIDDLEBURG FL 32068 CITY-ST- 2IP
i T [ Delete THLE O change [ Addition
NAME SCOTTI, KIMBERLY NAME
STREET ADDRESS | 1428 VENEZIA AVE STREET ADDRESS
CITY-sT-21P VINELAND NJ 08361 CITY-S1-7IP
INLE 1 Delete TITLE [ Change  [] Addition
NAME NAML
STREET ADDRESS SIRLET ADDRESS
CIY-S1-21P CITY-$1-21P
TITLE [ pelele Hie ’ (] Cchange  [) Addilion
NAME HAMF
STREET ADDRESS STRIET ADDRESS
Ity -$1-71P CITY-ST-2IP
TITLE O Delete i J change [ Addition
NAME NAME
STREET ADDRESS SIREE) ADDRESS
CHY-ST-2IP CITY-ST- 2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undor oalh; that | am an officer of director
ol the corporation or the receiver or Iruslee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: Vet (O W~—- MAX C, Qe;umwl, //&%7 WH-282- 2 20|

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lale Daytme Prione #

|




