2007 FOR PROFIT CORPORATION
ANNUAL REPORT

B
DOCUMENT # P060001030‘|6 SECRE TARY GF
1. Entity Name DIVISION OF £oRD0;
KARG KNIGHT CONSTRUCTION INC.
N
STAUG 31 AMII: 35
Principal Place of Busingss Mailing Address
310 MARTIN MCCRAY RD PO BOX 111
MIDWAY, FL 32343 MIDWAY, FL 32343
s e e B[ e SRR R A
Suite, Apt. #, etc. Suite, Apt. #, eic.
08292007 Chg-P CR2EQ34 (12/06)
City & Stata City & State El Number Applied For
6 -O5 G5 e Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired I ?i.:esq::s:;“oml
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNIGHT, KARO
310 MARTIN MCCRAY RD Street Address (P.O. Box Number is Not Acceptable}

MIDWAY, FL 32343

City FL | Zip Code

8. The above named entity submits this statement {or the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or pnnted name ol registered agen! and nile f applicable. {NOTE: Regisieret Agent signature required when reinsialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 elete TITLE [ Change  [] Aadition
NAME KNIGHT, KARO NAME
STREET ADORESS | 310 MARTIN MCCRAY RD STREET ADDRESS
CITY-5T-ZIF MIDWAY, FL 32343 CITY-ST-2IP ;
TITLE O pelete e l:] Cnange [3 Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
ILE ' [ Dpalete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TiTLE [T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS ! ’\
CITY-St-ZiP CITY-ST- 2P ‘ . E b} t )

12. | hereby certify that the information supplied with this {iling does not guality tar the exemptions contained in Chaple" 119, Florida Statutes. | further certify that tne information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an cofficer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an address, with all other like empowered.

.

SIGNATURE: X %I/Q gy L Fr2T70 7 Soy-<ea|

sifNATURE AND TYPED OR PRNTED NAME 2E£IGNING OFFICER QR DIRECTOR Date Daytime Prone #




