2006 FOR PROFIT CORPOXATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000098364 Mar 20, 2006 08:00 AM
- Enuy Name Secretary of State
KING OF KINGS CONSTRUCTION INC.
L?;r;u:mr—.u ﬁace oi éusmess o _M:elﬁ;ng Address
12200 CANNON LANE _ 12200 CANNON L ANE
o o ARG
2. Prnoipal Place of Business 3. Maaing Address
T Suile, Apt kB i ) T sute Apt fec tst MOORE CR2E034 {10/05)
City & State City & Stare 4. FE Numbes 65-1085191 %_f%;z?zsz;t
ap Countey 2 Couniry 5. Certiicate of Status Desired 0 ?g‘gesm‘:fg;"ﬂ"m
I §. Name and Address of Current Regisiered Agent - 7. Name and Address of New Registered Agent
Name
TZEé-EI]-E‘}E E’ ACI\ILNAE}(;OLI;{.NE Sireet Agdiess (FP.Q. Box Number 1s Not Acceptabile)
FY MYERS FL 33912 ’ -
City ?L ’ I Code

8. The abevé named enbily SUDMItS this statement for the purpose of changing 18 registered office of registered agent, or both, in the State of Fionda, { am famitar wﬂh.faﬂd accer
the obhgalions of regislerad agern.

SIGNATIRE —
Crimture Sypes ta predleg vt of regsieTed agont and We 1 appicanie {NOTE PogsiorLt AGEL sMYIAIIS (R MG WIRG Pttt} Qade
FILE NOW!l] FEE ’;S_ $15000 . . 8. Elecion Campaign Financng  $5.00 May &
After May 1, 2606 Fee Will Be §550.00 ., . Trust Fund Contributron, £ Added ta Fees
Make Check Payahie to Florlda Department of State
v o __ CfFICERSANDDIWECTORS . . AQUITIONS (CHANGES TQ OFFIGERS AND DIREGTORS N 11
iy P 1 peicle TILE {1 Change A
HAME KELLER, CLAYTON - HAML
STRET AUURESS § 1220 CANNON LAKE STREET ADCRLSS UOGOO04 74434
Gi-s1-2r - |FORT MYERS FL 33912 . or-si-ar [ N4 /05-8023-015 1h0.00
e O vefete e O Change 3 At
HAML HAME
STREET ADDRESS SIREE] ADDRESS
CI5Y-55- 1P CRY-S1- 4
i £ perete el . Cmee e, [
N HAME
STRLLI AUURLSS SIHLER ALUHESS
L-51-7P GIFY ST 41p
Bie 3 Deiefe Wite O Croge | [ A%~
MM MNAME
SIREET ADLRESS SIHELY ADDRESS
OITY-ST- 2P GINY- - AP
e ET pelele TLE B Clchange A0
HAME SIAME
STRECT AODRESS STAECT ADURESS
GiTY- §1-29 CITY-53- 0P
iLE 3 petete 3 {3 Change At
NAME NAME
1AL ADDRESS STREET ADDRESS
CIFY-S7- IP Civ-81-aF

12. | hereby certly 1hat the inlormalion supplied with this hiing does not qually for the exemplions conmamed i Section 119, Flonda States. b furiber ceilify that the information
indicated on this report of suppiemental report 1s frue and accurate and that my signature shay have the same fega( effect as f made undar aath; that I am an alficer or diiecic-
of the corparation or e receiver of trustea empgwered tg execute this repact as (equired by Chagter 807, Flarida Statutas, and that my name sppears i Block 10 or Bloak 1°
i chdanged, ¢r an aa atlachmeant with an ad el ather ke eMmpowered.

239-748-
SIGNATURE . % ﬁ@fﬁ% W}@/EE% B Lfole. /YO

SIGN. oty raret ot ok Blanrg &




