FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 8:00 am

DOCUMENT # P97000071634 Secretary of State
1. Entity Name 01-26-2005 90020 003 ***150.00
KARGAR CONSTRUCTION INC.
Principal Place of Business Mailing Address )
555 W GRANADA BLVD 555 W GRANADA BLVD ~pe
C-4 C-4 500[“)535
ORMOND BEACH, FL 32174 US RMOND BEACH, FL 32174  US
s v [ IAARAERR A AV CACH A

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2ED34 (10/03)

City & State City & State 4. FEI Number Applied For

) 59-3470338 Mot Applicable
Zp Country Zi? Country 5. Certificate of Status Desired O ?g.gesqa?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Narne
KARGAR, MICHAEL H .
555 GRANADA BLVD Street Addrass (P.O. Box Number is Not Acceptable)
c-4
ORMOND BEACH, FL 32174
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. 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigratsre. typed or prinied name of regisiered agent and titk it appicable. (NOTE: Registered Agent sigriature required? when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TILE President jﬁ’(:hanqe [ Addition
NAME KARGER, MICHAEL NAME Kargar. Michael
STREET ADDRESS | P O BOX 1215 N/A STREET ADDRESS g ! ‘
oTr-sT-ZP | PORT ORANGE, FL 32129 eeste | 1117 Oxbridge Lane
. O] oelete . Ormond—Beaci, L 321774 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§7-2IP
TLE [ oetete TITLE O change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS e — —_—
CITY-ST- 2P cmy-st-ap "
TIME [ Delete TITLE O cChange [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
J]113 O oelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-ST-2IP
e 3 oelete THLE [1change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-71P

12. 1 hereby certity that jhe information supplied with this filing
indicated on this report or supplemental report is true &
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, with

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thas the infarmation
‘accurate and that my signature shall have the same legat etfect as if made under oath; that F am an oflicer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
| othér like empowered.—

SIGNATUREZ 27"/ Rike Xarqac h3lad 2%~ (13-t

}ﬁNATUH AND T\’PWINTED NAME OF SIGNING OFFICER OR mnﬁc'son Data Dayiime Phona ¥
L.
[ T




