FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P95000078102 05-02-2005 90424 030 ***150.00
1. Entity Namae
KAM CONTRACTING, INC.
Principal Place of Business Mailing Address
<0F2L HABITAT TRAIL 9067 HILOLO LN
ot 7 - 7 us VENICE, FL 34293 US
ot ol (N
e AR PG O0 WA
2, Principal Place of Buginess 3. Mailing Address
Ge67 Felelp /h
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
€ Nree F L 59-3345668 Not Applicabla
32%43 -Cgoﬁur:tz <. ”k/ Zip Country §. Certificate of Status Desired ] gg'z?q Srdetﬂﬂonm
§. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Namae

KENNEY, KEVIN-

8067 HILOLO LNp',- . Street Address (P.O. Box Numbaer is Not Acceptable)

VENICE, FL 3429

City FL | Zip Code

8. Tha above named antity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and accep!
tha obligations of ragistered agent.

SIGNATURE

Sigrature, typed or printad name of negisiered agent and titke i apphcable. (NOTE: Registared Apent signatuns requitsd whan renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
S .
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PVST %o 3 oelete TME [ Change [ Addilion
NAME KENNEY, KEVIN . NAME
ST 0RESS | 10FRA-mBIRERE, G067 Hi lole / n STREET ADDRESS
omy-sT-ap | BOKEECHCFE=93922 Vienree FE 34093 SiI-51-2P
TIME 71 Detete me - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRE3S
CITY-ST-21R CiTY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-51-21P
TIME O velete TINE [ change [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-§1-21P CITY-51-21P
e [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Detete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby cenig that the infarmation supplied with this fiing dees not quality for the exemption stated in Section 118.07(3)(i), Florida Statuies. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with ddress, with all r like empawered.

SIGNATURE: e{ﬁf/ﬁq Sy 4IEY

SIGNATURE ANO WF% SIGNING CFFICER OR DIRECTOR Dats Daytima Phone #



