2005 FOR PROFIT CORPORATION FILED

- ANNUAL REFORT ___ Feb 17,2005 08:00 AM
DOCUMENT # P96000074176 S gy Secretary of State

1. Entity Name

KEITH FAULK CONSTRUCTION COMPANY

e SR
Principal Place of Business __ Mailing Address

3107 CARVAJAL €T L PO BOX 721

NAVARRE, FL 32366 U5 MARY ESTER, FL 32568 US

e MEERATGA A

01192005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE o IR

59-3396474 Not Applicable

0 $8.75 Additional
Fee Reguired

5. Centficate of Status Desired

e et 8 I TR

i TR e
6. Name and Address of Current Regl

FAULK, JAMES KEITH - | | B DONO)T WRITE

3107 CARVAJAL COURT

NAVARRE, FL 32566 JN THIS SPACE

e e e

= e

8. The above named antity submits this statement for the burpose of changing s registered office or registered agent, or both, it the State of Plorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE SRS . :
Signare. tyed or piviad name of registoread agant and titk if. apphoania (NOTE. Ragislorad Agern: signauwsa required when relnstayng) OATE
t = . R = i .

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Gantribation. 1 Added to Fees

10. _se . OFFICERS AND DIRECTORS 1 L . - =

TTLE PTD o

NAMED FAULK, JAMES KEITH - o

STREET ADDRESS | 3107 CARVAJAL CT ﬂ“n HI0PA34.05
_ f

TSI | NAVARRE Pl e n Wm0 101 150, 00

.‘ll

4

TILE
AME
STREET ADDRESS
eiTY-57- 2P o y

TITLE
NAME

o oo R = DO NOT WRITE

TiTLE
NAME

$TREET ADDRESS
GTY-ST-2p ) . -

TITLE
NAME
STREET ADDRESS
GITY.ST. 2P _

!
'»
i
|
i

TITLE
NAME
STREET ADDRESS
CiTY-8T.2IP ’ R . —— —— L T

= e P = T e

T I

2. | hereby cartify that the information suppiied with this filing does not quaiify for the exemption stated in Section 112.07{3}1), Floada Statutes. | further certify thal the informanon
ndicatéd on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or tustes empowared to execute this reporl as required by Chapter 607, Flanda Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altadhment with an addrass(with all gthgr ke empowerag. /

SIGNATURE: p \
£ {sIGNATURE AND TYPED dR PRINTED NAME OF STGNING GFRICER OB DIRECTOR L T Daytirfiz Prorte #




