FILED
2008 FOR PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000131716 04-23-2008 90031 045 ***150.00

1. Entity Name
ROWNKIM CONSTRUCTION, INC.

Principal Place of Business Mailing Address i q u U {019V
6710 DERRICK DRIVE 6710 DERRICK DRIVE
ORLANDO, FL 32818 ORLANDO, FL 32818

€7/0 D¥afick DA 67(0 Daz.ck DR

Suite, Apt. 4, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 (12/06)
City & State ,F Cary & Slate 4. FE Number Applied For
O~loadn {o~ce OAaels flocide (2492 75 Not Applicabie

Zip Count Zip Count » . 58.75 Additional
3)_?{ 8’ [ [ é a 3}8" gf u%ﬂ 5. Cenificate of Status Desired [} Fes Required
8. Name and Address of Curant Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, KIM
65710 DERRICK DRIVE Street Address {P.0O. Bax Number is Not Acceptable)

ORLANDO, FL "32818-

City FL Zip Code

8 The above named entity s? this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

‘the obiigations of registeredgaglent.
K. Prpromn dp-| 8 20%

."saaNATURE
" . Signaturs, typad o pr:mad narre of regrstered agem and titte it apphkcable {NOTE: Aepistarad Agent signalure requited when remstating) DATE
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 Maye—|-— -

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10" - COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O belete THTLE [ Change 7] Addition
NAME BROWN, KIM NAME
STREET ADDRESS | 6710 DERRICK DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32818 CIFY-ST-2IP
TITLE S [ pelete TITLE [ Change  [J Addition
NAME BROWN, SANDRA NAME
STREET AGDRESS | 6710 DERRICK DRIVE STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32818 CITY-ST-2IP
TITLE 7 pelele TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-57- 2P
THLE ] pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE {1 Delete TiLe (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporps true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to gxecute this report as requirect by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

5s, with alt pthér like e wered.
A’ﬂf‘r o/ 200§

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Pnane #

of the corporation or the receiver or iruslee
changed, or on an attachment with an

SIGNATURE:




