2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Feb 21, 2006 8:00 am

DOCUMENT # P95000069937 Secretary Of State
1. Entity Name
02-21-2006 90023 006 ***150.00
K & H.CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4488 NEWMARKET RD 4488 NEWMARKET RD :
NICEVILLE FL 32578 NICEVILLE FL 32578
2. Principal Place of Business 3. Mailing Addrass
SUite. Apt #, elc. SUiiE. Apt. #, elc. 1st MQOORE CR2EQ34 (10‘105)
City & State City & State 4, FE| Number Applied For
' 59-3342330 Not Applicable
Zip Counry cip Country 5. Certilicate of Status Desired O $3.75 pfddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&LBLS\ENVCBYA,AKREKVEI'? FE)D Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE FL 32578

City FL Zip Code

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

SIGNATURE

Signalure, lyped or prinled namu g figistered agerit and ulle ¥ apphcabln (NOTE: Registorad Agent signature muguired when reinstabng) DATE

9. Election Campaign Financing - $5.00 May Be
Trust Fund Coniribution.  {]- Added to Fees

D DIRECTORS . ADDTIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

. " 'O pelete TILE [3 Changa [} Addition
NAME GALLOWAY, KEVIND ;. . - NAME
STREET ABDRESS | 4488 NEWMARKET. RD STREET ATDRESS
cry-SI-2P - |NICEVILLE FL 32578 . CITY-S3-71P
TITLE VP . ﬁuemle TITLE ] Change [ Addilion
HAME GALLCOWAY, HEIDI NAME
STREET ADDRESS | 4488 NEWMARKET RD STREET ADDRESS
civ-ST-2p |NICEVILLE FL 32578 : CITY-ST- 2P
_Ime e Dlpsee i1 SN - (O Crange (7] Agdition |
NAME HAME
STREET ADDRESS STRLET ADDAESS
CITY-57-7IP CITY-5T-21P
e T celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T-2P CITY-ST-ZIP
TILE 3 Detete TLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§T-2IP
TITE O Desete TTLE I Change 2] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information suppfied with this Hling does not qualify for the exemptions contained in Section 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or an an attachment with an address, with afl sther hke empowered.
SIGNATURE: ‘ﬁ»&&MV?/A&MW Diotppece Loz %/z/a £ Bo-§P= GYe/

IRE AND TYPED OR PRINTED RAME QF SIGNING FﬂCER OR DIRECTOR Date: Dayume Phane #




