FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P06000040781 : 04-05-2007 90144 025 ***150.00

1. Entity Name
KAHUNA CONSTRUCTION, INC.

Principal Place of Business Mailing Address | 4 0 0 5 1 1 7 B

2109 SE MORNINGSIDE BOULEVARD 2109 SE MORNINGSIDE BOULEVARD
PORT ST LUCIE, FL 34952  US PORT ST LUCIE, FL. 34952  US
S S AUV AR AR R
Suite, Apt, 4, etc. Suite, Apl. #, etc. 03302007 Chg-P CRZEG34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20- 45 YY ?b} Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O gei.;g“;:?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
O'HEARN, JAMES J
2466 NE 17TH COURT Street Address (P.O. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
City FL ‘ Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agenl and tite f apphcable (NOTE: Regsiered Agent Signature redquired when rensiamgh DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D 7 Delele TITLE 0F [@rarge [ Adition
NAME HUGHES, JOKN B NAME
STREET ADDRESS | 2109 SE MORNINGSIDE BOUEVARD STREET ADDRESS
CiTY-5T-2IP PORT ST LUCIE, FL 34952 CIrY-§1-2IP Y
TILE D 7 Delete Tt ps T [HChange [ Addiion
NAME HOOS, DAVID M NAME
STREET ADDRESS | 1402 NE SOUTH STREET STREET ADDRESS
CiTY-§1-2IP JENSEN BEACH, FL 34957 CITY-S1-2IP
TILE {J Delete TITLE [J Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2P CITY-ST-21P
MLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [J Delete TITLE [ Change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§1-20
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIrY-ST-2IP

12. | hereby certify that the information supplied with thi filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgst is true and agcurale and that my ssgnalure shall have the same lagal effect as it made under cath; that | am an officer or director
of tha corparation or the receiver OF g m rad 1o gkecute thigfeport 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 a/d r Aith all ot
‘//2 sl 777-392-F 87
Date

£
Daybme Phone #

SIGNATURE: -t

SIGNATURE AND TYPED OR PRINTED WAME n?msma OFFICER OR DIRECTOR
/

(:’ Sohn B lfl-u;hps / ffc;.wmf



