FILED

2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ e of¢
DOCUMENT # PO6000040781 04-04-2008 90017 048 150.00
1. Entity Name
KAHUNA CONSTRUCTION, INC.
Principal Place of Business Mailing Address i a_ ﬂ ﬂ 5 8 7 7 7
2109 SE MORNINGSIDE BOULEVARD 2109 SE MORNINGSIDE BOULEVARD - . :
PORT ST LUCIE, FL. 34952 LS PORT ST LUCIE, FL. 34952 US :
L N AL G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-4544362 Not Applicable
Zie Country a0 Country 5. Cartificate of Status Desired | gei'zfqagﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name "
O'HEARN, JAMES J
2466 NE 17TH COURT . Street Address (P.C. Box Number is Not Accegtable)
JENSEN BEACH, FL 34957
City FL l Zip Code

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

SIGNATURE
Sigrature. typad o prated name Cfl‘remsz:roo agen: and title f 2ppkcabla, {NOQTE: Registered Agen: signature required when renstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DP ] Deiete TITLE [ Change  [J Addition
MAME HUGHES, JOHN B NAME
STREET ADDRESS | 2109 SE MORNINGSIDE BOUEVARD STREET ADDRESS
CITY-5T-2IP PORT ST LUCIE, FL 34952 CITY-ST-2IP
TITLE DST [ Delete TITLE [ Change [ Adgitien
NAME HOQS, DAVID M NAME ‘
STREET ADDRESS | 1402 NE SOUTH STREET STAEET ADDRESS
CiTY-S7-2IP JENSEN BEACH, FL 34957 CITY-ST-2P
TILE D [ Dalete TILE ] Changs  [[J Additien
NAME WILLIAMS, ROBERT NAME
STREET ADDRESS | 1824 FALLON DRIVE STREET ADDAESS
ory-st-2p | PORT ST LUCIE, FL 34983 CITY-ST-2IF )
TITLE O Delete TMLE [Jcrange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-219 CITY-ST-2IP
THLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TME 01 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP

12. | hereby centify that the infarmation supplied with this filing does ppt quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental rgnosts true and accurfe anc that my signature shall have the seme legal eifect as it made under oath; that | am an officer or director
of the corporation or the recaiver of truside 40 exBicte this report as required by Chapter 807, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 i

?Ie/{a,f 173 3 $49




