2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2005 8:00 am

DOCUMENT # PS3000021829

1. Entity Name

K & G BUILDERS OF NORTH FLORIDA INC.

Secretary of State

05-04-2005 90177 019 ***150.00

Principal Place of Businegss

1421 MAHAMA BLUFF

Mailing Address
1421 MARAMA BLUFF

20037982

GREEN COVE SPRINGS, FL 32043 US GREEN COVE SPRINGS, FL 32043 US
Suite, Apt. #, stc. Suila, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & State Ciiy & Siate 4. FEI Number Applied For
59-3175918 Not Applicable
> | Gountry I Loy _ | 5. Contficate ot Staus Desived. _ ] 5875 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DUVAL, STEPHEN{
428 WALNUT STREET

Streel Address (P.0. Box Number is Not Acceptable)

"GREEN COVE SPRINGS, FL 32043

LN

City

FL l Zip Code

B. The zbove named entily subimits this statement for the purpose of changing its registered
the obligations of reffistered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt

Signaiure tybed of prniod nane of ragisierec agenl ant hiis ¥ applicable

(NOTE Regiwod Aganl signalure requirad when tansiating)

DATE

~

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e bP 3 pelete e change [ Addution
NAME BURRIS, KENNETH L. HAME

STREET ADDRESS | 1421 MAHAMA BLUFF STREET ADORESS

CIy-sr-21p GREEN COVE SPRINGS, FL 32043 CiTy-81- 2P

TITLE D O pelere TILE [J Change [ Addilion
HAME BURRIS, GAILD NAME

STREET ADDRESS | 1421 MAHAMA BLUFF STREET ADDRESS

CeTy-51-2IP GREEN COVE SPRINGS, FL 32043 CITY-s1-2IP

Wik 3 Delete ut: [ Ghange [ Addwion
NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-51-2iP CITY-5T- 219

TILE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-51-2iP CiTy-$1-2P

TITLE O velete TILE [Jchenge  [J Addilion
NAME NAME

SIALE] ADDRESS STRLL1 ADDRLSS

CITY-S1-2iP chy-s1-2P

TILE 7 Detete ILE [ change {7 Addilion
NAME NaMC

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2P

12. | hereby certify that the intormation supplied with this filing does not qualify fo: the exemplion stated in Section 119.07(3)i). Flarida Statutes. | further certity that the information
indicated on this raport or suppiemental report is true and accuwrate and that my signature shall have the same legal effect as i made under oath; thal' | am an officer or direclor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florids Statutes; and thal my name appears in Block 10 or Block 11 i

changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

£-1~Q5

%@ @ 6&&&\/‘) C\_\'\ e Pees. Atﬁ\:}

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR

Gate Draviirris Phona &




