2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P950000638512

1. Entiy Name

KEVIN HEALY BUILDING CONTRACTOR, INC. )

Feb 09, 2006 08:00 AM
Secretary of State

Prinicipal Placa of Business Maifing Address

3012 S.E. 8TH PLACE
CAPE CORAL FL 33804

_3012 8.E. 8TH PLACE
CAPE CORAL FL 33004

LT

2. Princypal Place of Buswess 3. Mading Address

Suite. Apt. #, elc. Suite, Apt. #, ele, 18t MOORE CR2ZE034 {10[05)
Cry & State Cny & Suate 4. FE) Nomber Applied Far
65-0609984 ot Aprics
Zn Couniry ap Country 8. Cartificate of Status Deswed O $8. 75 Addiional
Fee Requlmd
6. Name and Address of Curmrent Registered Agent - 7. Name and Address of New Reglstered Agent
Name
HEALY, KEVIN -
Streat Address (PO Box Mumioet 1§ Nat Agcepiable
3012 S.E. 8TH PLACE ¢ prabte)
CAPE CORAL FL 33904 -
cy ZipCode
e CFL

g. The abave named entity submits this statement for the purpose of changng its registered oflice or regfstered agent or both. 1 the Siate of Fioriga. | am tamdiar wih, AN L £y

the cohgations of registered agon!

SIGNATURE

Signature, (ypea of praned rwre ol 1egestered rgent and LIC B applcatia

NQTE Reogrutacen Agem signalure (uLaad when renstatngy

DATE

FILE NOW! FEE. 1S §150.00
After May 1, 2006 Fee Will Be $550. oa B

f. BElection Campagn Financing

$5.00 may -

Make Chacd Payable to Florida Department, P f;§tate Trust Fund Conwiubon. [ Added 1o Fees

1a. GFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

TiTLE P 7 Delete NHLE [J Change  [Jacsa

NAME HEALY, KEVIN MAME UO004 27624

STREET ADORCSS [2012 S.E. 8TH FLACE STREET AUDRCSS pas217 ﬂE‘S’UU‘{g gre 150.00
.om-sT-z¢ |CAPE CORAL FL 33804 CATY- S§- 2%

i v O Detetn Wi D change [T Aaasnn

HAVE HEALY, JUNE HAME

STRECT ADORLSS 13012 S8.E. BTH FLACE - SIREE] ADDRESS

GTY-SI-2F  {CAPE CORAL FL 33904 CITY-ST- 2P

e L Celcte niLt O} crange [ ae™

MAME HAML

STRELT ADDRESS STRLL! ADORESS

Ciy-§i-21p CIT¥-51- 2%

L 17 Pelete BILE O] Ghenge  [3ades

HAME HAME

STREET ABDILSS STAEET ADDTESS

Y- ST- 1@ CiFY-§0- 2P

e {3 Dosere e Ol Gunge T

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciTY-s1-2p

it O Oetete L Come s

NAME NANE

STBECT ADDRESS STREET ADDRESS

CHTY-ST-2P Y -ST-2P

12, ¥ harely cortify thal the mformanon supplied wih thus fiing does not guality for the exemptions comtasned v Section 118, Flonda Slantes. | further certly that the o

indicated on thus report or supplemental report is true and accuwrale and that my signature shall have the same i
e this renert ps requned by Chaptes 607, Flonda Statutes; and that my name appears |

ey T HEA Y%

of the corporakon or the receiver o 1w o 0 eyl

if changed, of on an attiachimentswith

SIGNATURE:

& ETIPOW,
address,

2l affect as if made under oath, that | amm an olficer O giregis
tock 1 Sr Block

‘fS?' 06 oK

2-[-06%




