2008 FOR FROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2008 08:00 A

DOCUMENT # P89000105651

1. Enlity Name

K T CARTER CONTRACTING, INC.

Secretary of State

Mailing Address

1909 BEAVER STREET EAST
JACKSONVILLE, FL 32202

_F‘rincipal Place of Bus‘i;\ass

1909 BEAVER STREET EAST
JACKSONWVILLE, FL 32202
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8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

the obligations of registered agent.

| am familiar with, and accept

SIGNATUIRE
. Sigralura, lyped of prinied name of registerad agent and itk if applicable.

{NGTE:; Registerad Agent signalure raquired whin iinglaling)

DATE

9. Election Campaign Financing

Wil Fi 150.00
FILE NO EF 1SS Trust Fund Centribution.

After May 1, 2008 Fee will be §550.00
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10 OFFICERS AND DIRECTORS |

TILE P

NAME CARTER, KEVIN T

STREET ADDAESS | 1909 BEAVER STREET EAST
ony-s1-29 | JACKSONVILLE, FL 32202 e

TITLE '

NAME MAH, TONY D

STREET ADDRESS | 1426 OAK HAVE RD

Gy .ST-70 JACKSONVILLE, FL 32207
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12, | hereby certity thal the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
uia this regport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receives or trustee empowered to
changed, or on an attachment with ddress, wilbgll

SIGNATURE:

e empgowered.

~

%/37)os 904 355. 9979

BIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




