FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P99000005016 05-03-2004 90759 018 ***150.00
1. Entity Name
KING'S CONSTRUCTION OF CENTRAL FLQRIDA, INC.
Principal Place of Business Mailing Address
3734 GRISSOM LANE 1940 PARKWAY AVENUE
KISSIMMEE, FL 34741 IS ST. CLOUD, FL 34772
ST Vs VAR

(02 LidHTER Lob LAawE 102 LioHTEE {06 LANE

Suite, Apt. #, etc. Suite, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)

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

Autornpncs, FL | Puguenpee, FL 59-3554267 Not Applicable

Zip Country Zip Country . ) $8.75 Additional
32§23 B e ——— - . - |. 3. Certificate of Stalus Desired O Foe ﬂequirecll lona

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
VILLELLA, BRUCE L - DESAETSIO ]B)A:I‘Z o
1940 PARKWAY AVENUE treet Address (P.O. Box Number is Not Acceptable
ST. CLOUD, FL 34772 | /&2 LIGHTEL Lot LAME
City Zip Code
Asguernm g FL | 2352.3

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. ' am familiar with, and accept

the okiigations gllegistered agent.
[ ~
SIGNATURE ( :!;MO e mf R{) ﬂj’) k’ . Zq : (_)"’
DATE

Signalure, lypad or printad namﬁ registered agint and hlle i applicable. {NOTE: Registered Agenr signafuta required when rainstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 114

me VPD [ Deletle TME - [ change [ Addition
NAME DEBAETS, DAVIDM NAME
 STREET AnSRESS | 102 LIGHTER LOG LANE STREET ADRESS
; CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
me ¢ - O Deete THLE Mresicdent [J Change mddition
g _ J NAME Aonley Deiaets. L
+STREET ADDRESS STREET ADDRESS 2o PEYS

G- ST-2F ' : __ kc'TY_'_ST'mP' Bovrirodale EL 23823

meE - -~ - 3 Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-ST-2IP

TE O peete TTLE .. . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CNY-ST-2IP ciry-ST-2IP

TILE O peiete TILE O change  [J Addition
NAME o . : NAME

STREET ADDRESS | STREET ADORESS

QiTY-ST-7P CITY-ST-2P

THLE [ Delete TILE O Cnange [ Addition
NAME NAME -

STREET ADORESS ’ STREET ADDRESS

CITY-ST-2IP ' -CiTY-ST-71P -

12. | heraby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director - -}
of the corporation or the receiver or trustes empowared to axecute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 ™|
changed, or on an attachment with an address, with afl other like empowered. .

SIGNATURE: o) 4.29. .00/ 3p2-GA0 .Ou g7

D CH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Phone #

SIGNATURE AND TY|




