2007 FOR PROFIT CORPORATIdN FILED

ANNUAL REPORT Apr 23,2007 08:00 A
DOCUMENT # P99000105651 Secretary of State

1. Entity Name
KT CARTER CONTRACTING, INC.

Principal Place of Businass Mailing Address
1909 BEAVER STREET EAST 1509 BEAVER STREET EAST
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
TR e .| 1052007 NoGhgP  CRoE0s(11/05) .
. DO NOT WRITE IN THIS SPACE [ =wu Fpied For
OO UG S - " 59-3613403.

e e o Not Applicabla . l
0 $8.75 additional

§. Cenrificate of Status Desired Foe Redquired

4. Name and Address of Currant Registerad Agent

... DO'NOT WRITE
JACKSONVILLE, FL 32202 , ‘ IN THIS SPACE

€

4. The above named entity submits this statement for the purposs of changing its registered office or registarad agent, or both, in the State of Florida. | am farhiliar with, and accept
the obligations of ragistered agent,

SIGNATURE

Signature, typed oF prirked narme O rigistered agen! and e 1t applicable. {NOTE: Regisigrad AQen! signature required when r-ir_mathg] DATE
< HOOoaTEa
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe I}r; .'JD?.'JI’:I?”BGD[} IJ“'D}. 4 1,.".-\{' . Dﬂ
After May 1, 2007 Fes will be $550.00 Trust Fund Centributicn. O  Addedto Fees
10. QFFICERS AND DIRECTCRS i
TITLE P

NAME CARTER, KEVIN T |
STREET ADDRESS | 1009 BEAVER STREET EAST o : ;
orv-gTe | JACKSONWVILLE, FL 32202

TITLE v
NAME MAH, TONY D S o j f :
STREET ADORESS | 1428 OAK HAVE RD Tt

cmv-s-TP | JACKSONVILLE, FL 32207 :

TITLE
HAME

s . DONOTWRITE

| - IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE : , . .
NAME ) ’ : ,
STREET ADDRESS
CITY-ST-2P

TINE
NAME
STREET ADDRESS ; W
CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustee empoweied 10 @ e this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 ar Block 11 if |

changed, or on an attachment with :addre% all
L .
SIGNATURE slcmrunuunwrj? oR rn:uren Ez!orslsmﬁgmcan DR DIRECTOR ‘-}/} ‘,ﬁjb 7 qo ‘.lo - ihs?" ’ , ’ T




