2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Jan 14, 2008 8:00 am

DOCUMENT # P99000095030 Secretary of State
kér;wHN\jvaRLE CONSTRUCTION, INC. 01-14-2008 90099 046 ***150.00
Principal Place of Business Mailing Address
2876 KABIBONOKKA AVE NE 2876 KABIBONOKKA AVE NE
PALM BAY, FL 32905 PALM BAY, FL 32905
e N 000 A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01072008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3607069 Not Applicable
e Countey Zip Country §. Certificate of Status Desired [ fesa-gfqmm"“a'
$. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name WE, KEVTH A
WERLE, KEITH A WE R <
HWY. A1A #8503 Street Address (P.0. Box Number is Not Acceptable)
SATELLITE BEACH, FL 32937
1727 (GREENRBORO OR.
City MELBOU RNE FL L@S."%*’o 4

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wath, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and bie it apphcatie. {NOTE: Registared Agent signature roquirec when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ) 2 Deete e WERLE, KEVTH A 0 Crange [ Addition
NAME WERLE, KEITH A NAME 1 9 GKEEN BORO DR,
STREET ADDRESS | HWY A1A 2503 STREET ADDRESS 12, et F L 3 29 o4y
cry-st-2p | SATELLITE BEACH, FL 32937 CITY-ST-21P MELBOURN
TITLE ) O Delgte TLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINE 3 Delete TME {0 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2IP CIY-S1-2IF
TMEE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2P
e 3 Delete TINE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
ME [T Delete ME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CImY-$1-7P

12. ) heraby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have thae sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with ap address, with all other like empowered.

SIGNATURE: %’/4 -10-0F 41l 223 3372,

2GNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Prona 8




