FILED
2007 FOR FROFIT CORPORATION Jan 10, 2007 8:00 am

DOCUMENT # PO6000059008 Secretary of State

1. Entity Name 01-10-2007 90047 038 ***158.75

KINCH CONSTRUCTION iNC.

Principal Place of Businass Mailing Address

879 GROVE DRIVE 879 GROVE DRIVE

NAPLES,FL 34120 US NAPLES, FL 34120 US

e L T
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For

_ 20 —~ Lr[ lolp 225 Not Applicable
ap Couniry Zp Country 5. Certificate of Status Desired M Eg'zsqmm"m'
8. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent

Name

KINCHEN, DARRYL E
879 GROVE DRIVE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 34120

City FL I Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of raegistered agent.

SIGNATURE

Signeture, typed or printed name of registared agent and titte if appiicable. (NOTE: Regstonad Agent signetune reguired when rainstating) DATE
. FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFACERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {7 pelete TME [JCrange [ Addition
NAME KINCHEN, DARRYL E NAME
STREET ADDRESS | 878 GROVE DRIVE STREET ADDRESS
CITY-ST-3P NAPLES, FL 34120 GITY-S1-2IF
TME [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-3P CITY-ST-2P
THLE [ Detels TMEE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CIFY-ST-2P
e L) Detete TME O Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CirY-St-2P Y -5T-2P
TMEE [ Delete THE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p CITY-ST-2IP
TME T Detete TITLE [ Change  {T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-P _ . CITY-ST-2P

indicated is jrue and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an officer or director
ored to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered

12. -1 hereby camg'sthat the mformahlgn supplied with this ﬁllrE doses not qualily for the exemptions contained in Chapter 119, Rerida Statutes. 1 further cerfify that the information

oo (439299 3441,

SGRATURE AND TYPED ORt PRINTED NAME OF SIGN{NG DFFICER OR DIRECTOR / 7/ Dae Daytime Phons #

SIGNATURE:




