2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2006 08:00 ANV

DOCUMENT # P96000074176

1. Enlity Narne
KEITH FAULK CONSTRUCTION COMPANY

Secretary of Staté ™~

Mailing Address S

PO BOX 721
MARY ESTER, FL 32569 US

Principal Piace of Business

3107 CARVAIAL €Y
WAVARRE, FL 32566 US

DO NOT WRITE IN THIS SPACE

AN AU CREAU

010620086 No Chg-P CR2ZED34 (11/05)
4. FE! Number Appiied Far
59-3396474 Not Applicable
$8.75 additionat

5. Corificate of Status Desirad a

Fee Reduired

6. Name and Address of Current Registared Agent

FAULK, JAMES KEITH
3107 CARVAJAL COURT
NAVARRE, FL 32566

DO NOT WRITE
IN THIS SPACE

8. The above named entiy subrmits this staterment fof the purpose of changing its registered office or

the obfigations of registered agant.

SIGNATURE.

registerad agent, or both, in the State of Flarida, | am familiar with, and accept

Sigratuta, tyaed or pnted name of regislered ager and stle if applicable ~

“{MOTE Refistered Agert signature required when Teinstaling)

FILE NOW!! FEE IS $150.00

Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PTD

NAME FAULK, JAMES KEITH
STREETADDRESS | 3107 CARVAJAL CT
Ciry-St-zp NAVARRE, FL

TILE

RAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CirY-ST-2ip

THLE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
TITY -ST- 2P

TE

NAME

SIREET ADBRESS
GITY-ST-2IP

o HOnROaaE1 365
A LACE-BO0T 012 150,00

DO NOT WRITE
IN THIS SPACE

12. I hereby certirg that the information supplied with this fiin
indicated on t

changed, or on an attacws, ithr all other like empowerad.
SIGNATURE: Li*; t@ i

. i does not qualify for the exeffptians containdd in Chaptar 118, Florida Statuts. | further certify ihat the Information |
is repert of supplemental report s trua and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 §

1-9-09 850~ 8-\

sl@fuﬂsmﬂ TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Pate Daytizns Prane #

T

= TR I 3 e



