2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000024112

1. Ertily Name

K.M.K. HOMES, INC.

Piicipal Plage of Business

34 MANDRAKE ST
MIDDLEBURG FL 32068

Maihng Addrass

34 MANDRAKE ST
MIDDLEBURG FL 32068

Jan 31, 2008 08:00 A

FILED

Secretary of State

AN

2. Principal Piace of Business - No P.G. Box # 3. Mailing Adcrass
Suile, Apt. #, elc, Suile, Apt #, elc 15t MOOHRE CR2E034 (10/07)
City & Stata City & State 4. FE' Number Apjlied For
20-4339721 Net Apglicable
z Ui 7 i
P Hniry P Country 5. Certificate of Status Desirad O $8.75 A,dd'1'°nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RENAUD, MAX C
34 MANDRAKE ST
MIDDLEBURG FL 32068

Street Address (P.0O. Box Number is Not Acceptatie)

City Zip Code

FL

8. The apove named entity subrniis this statement ‘or tha puroose of changing is registerad office or registerad agent, or noth, in the State of Flonda. | am familiar with. and accept
the abligations of regisiered agent.

SIGNATURE

Cagnature. Red of Orted 187w O reprstsed ngerland 1t e facpicasm, NGTE Regiitres Agor! € gnztere -egured ween -orsiair g DATE

\FILE NOW 114 FEE! IS $150.00 {3
r;May _1;72008, Fee -Will Be.5550.00~
! Make Check Payable tu Flonda Depar!meni ol State

$5.00 may Be
Added ta Fees

9. Election Camoaign Financing
Trust Furd Contibution. [

10. OFFICERS AND DIHFCTORS 11, ADRDDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
fiTE DP [ oeete K [T Changz ] Aodition
NAME RENAUD, MAX C NAME
STREET ADDRESS | 34 MANDRAKE ST STREET ADDRESS
CITY-ST- 21 MIDDLEBURG FL 32068 CIry-St-21p
TIT.E S I peete TILE [TJcrange ] Aadition
NiME CHRISTOS, KATHLEEN HAME
STREET ADDRESS (11 IRIS COURT STREET ADDIRESS
OITY- 38 31 MIDDLEBURG FL 32068 ciry-s1-2iw
HAP R R s
it T O Desete Ll nz ,ngﬁaj oy “7 1! e EI[P Kidiien
HiAME SCOTT!, KIMBERLY e T L *‘. e i 4 T
STREET ADDRESS | 1428 VENEZIA AVE STREET ADDRESS - - - -
CITY-ST-21P VINELAND NJ 08361 Cimy-ST-21P
NLE ] Deete TILE [ Crarge [ Addition
HAME MAME
STREET ADDRESS SIREET ADDRLES
CHY-S7-219 CINY-ST-2IP
TLE O peete e O Crange [ Aadition
NAME NEARE
STREEY ADDRESS SIREET ADDRESS
CITY-ST- 219 CIrY-§1-2I
TITLE [ peele TLE [ changs [ Additian
NAME HAHE
STREET AGDRFSS STREET ADDRESS
Ciry-SI-2ip 1 CITY-ST- ZIP

12, | hereby certify that the informaticn sunplisd with this filing doas net qualify for the exemptions contained in Section 119, Flerda Staiutes 1 furtner carlify that the information
indicated on this report or supplernental repart is rue and aceurate and that my signature shall have the sams legal ettzct as if made under oaih; that | am an otficer or director
of the corporanon or the raceiver O trustee smpowered 1o execute this report as required by Chapter 807. Florida Statutes: and that my narme appears in Block 10 or Biock 11
if changed, or on an atiachrment wilh an adgress, with all cther like empowerac.

SIGNATURE: 27 (O \]

— MRX C. QeuouOQ/

//Qs/og Q04-292-330]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR RIRECTOR

Caw Dazi mo Frore &




