2005 FOR PROFIT CORPORATION
.- __ANNUAL REPORT (AR)

- ‘FILED
DOCUMENT # P98000099417
1. Eniity Name Apr 29, 2005 08:00 AM
KM CONSTRUCTORS, INC. Secretary of State
Principal PIﬁce of Eusine:ss ‘k - '—?Mailing Address
521 WEKIVA COVERD 521 WEKIVA COVE RD
R o AR RS
2. Principal Placs of Business . | 3. Mailing Address
Suite, Apt. #, etc. 7 S - Sulte, Apt. #, et , 15t MOORE CR2E034 (10/04)
City & State _ - " City & State 4, FEI Number Applied For
) . _ 59-3606926 e
Zip Counry ap Country 5. Certificate of Slatus Desired I} gi'gglﬁff;m”aj
6. Name and Address of Cuirent Hegistered Agent 7. Name and Address of New Registered Agent o
S - - Name ’
g-?h-ﬂgq-kdeSA-‘rﬁc-:rE ED 434 Sireat Address (P.O Box Number is Not Acceptable)
LONGWOOD FL 32779 e
City ) EL Zip Code |

8, The above named entity sUbmits this staternent for ﬁe purpese of changing its registered office or reglstered agent, or both, in the State of Florida, Tam familiar with, and accept
the obligations of registered agent. -

SIGNATURE o

Signalure, ypad e printad name of registerad agent gt f apoticatle TNOTE Regislared Agant signature fequiad when reinstating) . ) DATE

FILE NOWI! FEE IS $150,00
After May 1, 2005 Fee Will Be $550.00 ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution 0 Added to Feas

10, N OFFICERS AND DIRECTORS I EEE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DiLE P ' L Datete s [ thange  [] Addfiion
NAME TRUBENBACH, KAREN L P NAME Uﬂﬂf¥ﬂ5341932

STRECTADDRESS | 2900 CANDELA CT. STRFF] ADDRESS ;]4 ';25’ f’[}SmBDDBS—B{} 4 150,10

ity 57-7IP APQPKA FL 32703 LATY-51- OF

e v o [ Detete me Cichange [ Addition
NAME MARQUEZ, MARCOS AV KAME

STRIFTADDRESS | 1739 FRUITLAND PARK BLVD, SIRTET ADORFSS

crvr-st-ze - | FRUITLAND PARK FLL 34731 CITY-51- 7IF

fiLE [ Deiete me I Change T Addition
NAME NAME

STREFT ADDEESS SIRECT ADDRLSS

CITY - 57-UP CHY-51-7P

WL - T Delste T ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7ip GUY-S[- 2P

TTLE o " ]:! Delele kikih3 B ) Char;ge 7 Additten
HAME HAME

CTREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CIY-ST. /P

HILE 7 Delete mir [ change [ Auditic-
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-S7-2Ip CHY-ST- 2

12. | hareby certify that the informandi suppifsd with this filing does not quallfy for the exempiion stated in Section 119 07(3)), Florida Statutes 1 further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signaturs shall have the same lagal eFect as if made under cath, that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this regert as required by Chapter 807, Forlda Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment witlvan addregs, with all other ke empowgfed. / /

SIGNATURE: 4 .
GIGNATURE AND TYPED OF RPRINTED NAME OF SYGNING OFFICER OR DIRECTOR / "Ja':/ Daylena Phona #




