2006 FOR PROFIT CORPORATION

ANNUAL REPORT _ FILED

DOCUMENT # P98000078404 Jan 23, 2006 08:00 AM

Entity Marif: e
KENNEDY BUILDERS OF GAPE GORAL, INC. Secretary of State

Principal Place of Business Mailing Address
1200 NIGHTINGALE BLVD 1200 NIGHTINGALE BLVD
STILEWATER, MW 55082 STLLWATER, MN 55082

I

01162006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AopieaTar

41-1921709 Not Applicable
5. Cortificate of Status Desired O gi ;Eq :ﬂ‘t’é"“"‘]

&, Name and Address of Current Registerod Agent

S5 TAMIAMI TRAIL N DO NOT WRITE
NAPLES, FI. 341034439 IN THIS SPACE

8. The above named entlly subrmits this statemant for tha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE

Signaute, typad or prirted name of tegistered agent and fille it applicable. {NOTE Regiciered Agent signature required when reimstating) CATE
FILE NOWINI FEE IS $150.00 $. Clection Campaign Financing $5.00 Moy 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

1. OFFIGERS AND DIRECTLRS, . 1
WE . D ’
NAME KENNEDY, RAYMOND A .
STREEY ADDRESS | 1200 NIGHTINGALE BLVD ;Lﬂ_’rf ) i'{r—} % ] ‘j
SITY-ST-2P TILLWATER, MN 55082 R —heriviieii s e
e 2 1 B 00 B -0l 150, @
NAME KENNEDY, PATRICIA

STREET ABDRESS | 1200 NIGHTINGALE BLVD
CIY-ST-2F STILLWATER, MN 55082

e
KAME

vt DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-3T-2F

TMLE

HAME

STREET ADDRESS
CITY-57-2P

e

KAME

STREET ADDRESS
CITY-ST-2P

12, | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Stattites. | further certify that the information
indiwated on this repart or supplerencal report is true an accurate and that my signaiure shall have the same legat sfiact as & mada under oath; that | am an offfcar or director .
of the corporation or the recelver or rustee empowered 1o execute this report as requlrad by Chapter 807, Florida Statutes; and that sy name appears in Block 10 or Black 11 If
changed, or on an altashipag wﬂh an address, v p ampowerad. G557 Fa o

i &I?o!he
£ /?ﬁywo/w /d;éémw‘s;by/ oG /3

APGF SIGNTNG OFFIGER UR DIRECTOR Daytions Phone #




