FILED

2003 FOR PROFIT CORPORATION A m 3
- - -
UNIFORM BUSINESS REPORT (UBR) r 24’ 2003 8:00 am
DOCUMENT #  PS5000078102 ecretary of State  *
>
ok ok
1. Eniity Narme 04-24-2003 90125 043 ***150.00 =
KAM CONTRACTINGINC: == ~ R —
Principal Place of Business Mailing Address
10721 HABITAT TRAIL . 9067 HILOLO LN 1 1 01 1 4 58
BOKEELIA FL 33922 VENICE FL 34293 - )
R —— ’ AR AL
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
' NOT APPLICABLE Not Applicable
Zip Country -+ Zip Country 5. Certificate of Status Desired ] $8'75 Additional
. Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
‘KENNEY’ KEVIN Street Address (P.O. Box Number is Not Acceptable)
9067 HILOLC LN ' :
VENICE FL 34293 ’
e City FL Zip Code
8. The above named enlity subfnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep
SIGNAE'*(E‘ ;
N i Signature, typad or piintedmmgimefad agent and titls if applicable. (MOTE: Registered Agent signature required when reinstating) DATE =
e wown FEE.1S $150.00
et Ty R"ﬁf}_‘ﬁ. ‘M‘ £ »1-‘.‘2%6!_:‘-':5 < %bm,_ O‘rr.“‘f“g;-:-w - TR s sememws e o s[=eg-Election CampaignFinancing - - - $5.00 May Be
) e'A ay 1, 3 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Fiorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST v O celete TITLE [ change [T Addition ._CO\',_
NAME KENNEY, KEVIN ‘ NAME s
STREETADORESS | 9067 HILOLO LN STHEET ADDRESS 3
cry-S1-2ip VEN]CE FL 34293 ; i CITY-ST-ZIP ucj
; - N
TITLE . : [ Detete TITLE [ Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-1IP CITY-8T-2iP
TITLE ) O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CiTY-8T-2IP : CiTY-S7-2IP
TITLE [ Defete TITE [T Change [ Addition
NAME ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIFY-ST-7P
TTLE [ Delete TITLE [ change  [] Addition
NAME NAME b . e e A
o - I e e et [ T e T e 3 | A I iy T T S e = e =
STREET-ADDRESS -} e e A ) STAEET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TITLE ] Detete TITLE [dchange (3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§7-2IP CITY-ST-2IP )
12. | hereby certify that the information supplied with: this filing does not qualify for the exerption Stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation or.the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adgress, with all ather like empowered.
. ~ / 239 282 5§72
[TEE s -
SIGNATURE: 2 s L TRED ¥/ 08 Fag syz zsez
SIGNATURE AND TYPED OR PRINTEI CEA OR DIRECTOR i 7

Date Daytime Phona #



