2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) A FILED

DOCUMENT # P99000099417 Apr 30,2008 08:00 AM
1. Enbly Namg -
v Secretary of State
KM CONSTRUCTORS, INC.,
Principal Place of Business Mailing Address
521 WEKIVA COVE RD 521 WEKIVA COVE RD
T e ”II"II' "I 'llll IIN Ilm ||m||m||n| \INI 'Im li“]”l“‘lll“‘ [“ll'
2. Principal Place of Businass - No P.O. Hox # 3. Mailing address
Suite, Apl. #. etc. Suite, Apt. #, gic. igt MOORE CR2E034 {10/07)
City & State City & State 4. FEf Number Appiied For
59-3606926 Not Applicable
ap Counxry Zp Country 5. Cenificale ol Status Desred O Ei'gesqélﬂﬁonal
E. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
SMITH, LANCE D .
2781 W STATE RD 434 Street Address {(P.O Box Number is Not Acceptabls)
- LONGWOOD FL 32779
City FL Zip Coda

8. The apove ndmed entity submifs this statement for the purbose of changing 1s registared affice or registared agemt, or soth, in the State of Florida. | am familiar with and accept
the obligations of regisiered agent.

SIGNATURE

ot e, Dy k] O TN 1 OF i) slered et dndg W e | arploacio, (MVOTE Raguarrred AZOr! vigieldm feuiiits wadit -oneinlr > DATE

‘_F[LE HOWI!I_‘“FEE IS} $150 BO

9, ‘EIBLIUO"'I Camoaign Financing $5.00 May Be
Trust Fund Contrisution. [ Added to Fees

DFF!(_.ER‘S AND D-F?F(‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P . [ Deee TITLF Ua0no04a3s E,; _|t [[1Change [ Aadition
NARE TRUBENBACH, KAREN L P HAME 05/23/03-8007T9-023 150.00
STREET ADDRESS | 521 WEKIVA COVE RD. SIREET ADDRESS
Iy .§T-217 LONGWOOD FL 32779 CIFY-ST-ZiP
nTiE i O vaete TITLE [JChange ] Aadition
RaME MARQUEZ, MARCQS A V NAME
STREFT ARDRESS | 1739 FRUITLAND PARK BLVD. STAEET ADGRESS
CATY-31-21P FRUITLAND PARK FL 34731 CITY-ST-7iP
TITLE [ Dalete L [ cange 1 Addiian
HAMS . MAME
STREE] ALGRESS STAEET AUDRESS
cITY-51-21 CITY-5T-2P
TITLE [ Deete MTLE {Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-212 ’ CITY-S57-2P
TMLE [ pete T [ Change [ Addition
NAME NAME
STREET ADDRERS STREFT ADURESS
CITY-57- 417 CIrY-S1-21P
TTLE 3 Dessle TiTLE G ctange [ Addition
MANE . : HAME
STREET AGDRESS STREET ADDRESS
oIy -S1-2P CITY-ST- 2P

12. [ horeby certity that tha information suoplied with this filing does net gqualfy for the examptons contained in Section 119, Florida Statutes. | furtner cendy that the informaltion
indicatad on this report or supplemental report 18 true and accurale and 1hat niy signaiure snall have the same legal etect as il made under oath; that | am an officer or director
of the (,orpurauon or e rac ver o truaree prnpc\wnmd 10 Bxeculs 1hxs reporl 8s requnecl by Chapter 607, Florida Statutes; and that my name appears in Bicck 10 or Bieck 11

SBNAWRE AND TYPED DR PHINT D NAME OF SIGNING QFFICER OR DIRECTPR Daynw Fawre &




