FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

PE)CUMENT # 869076 04-16-2007 90058 028 ***150.00
1. Entity Name
KEVCO BUILDERS, INC.
Priqcipal Place of Business Mailing Address
601 LAKE DORA DR, 601 LAKE DORA DR. ]
‘TAVARES, FL 32778 US TAVARES, FL 32778 IS
P TP B NI ENE DI ERERTRERH
Suite, Apt. #, etc. . Suite, Apt. #. etc. 04122007 Chg-P CR2E034 (12/06)
City & Stala City & State 4. FEI Number Applied For
59-3082323 Not Applicable
Zip Couniry Zp Country 5. Certificate of Staws Desied ~ [1 98-7'5 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Narme
BURKHOLDER, KEVIN
3016 LAKE WOODWARD DRIVE Sireet Address (P.O. Box Number is Noi Acceplable)
EUSTIS, FL 32726
kol Lake Dora drive
Ci Zip Cod
" Tavares FL | *§% 9%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $State of Florida. | am famniliar with, and accept
the obligations of registered agent. ~

SIGNATURE
Sigrature, typed o printed name o regisiersd agem snd tite if applicatie. (NOTE: Regisiorod Agen! signaiuré required when reinsiating) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ velele TITE . [ Change [ Acdition
NAME BURKHOLDER, KEVIN NAME .
STREET ADDRESS | 3016 LAKE WOODWARD DRIVE secraoniess | lo ©1 hakKe Deora Vrive
cTy-S-ZF | EUSTIS, FL -5 [V avaresg, FL. B277F
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 230 CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s1-2p
TME O oelete TITLE ) Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$§T-2 CITY-§7- 7P
TiTLE [ belete TIE {3 Change [ Acdition
NAME NAME
STREEF ADDRESS _ STREEF ADDRESS
CITY-ST-2P _CTY-8T-2p
me O Delete | ome : [ Change (] Adtition
NAME a NAME
STREET ADDRESS . STREET ADORESS
CITY-57- 2P - CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the inlormation
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal eftect as if made under oath; tha! | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ B o2l 0 Kevin N.Burkholder odlizfoq asa-7d2-339%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




