FILED
2005 FORERORTSOBATON peh 25, 2003 8:00 am

DOCUMENT # P02000043921 Secretary of State
1. Entity Name *okk
KALO SMITH CONSTRUGTION, INC. 02-25-2005 90151 021 158,73
Principat Ptace of Business Mailing Address
16 WASHINGTON ST, LOT #4 PO BOX 1095 Lt St
EASTPOINT, FL 32328 EASTPOINT, FI. 33328
e e IIE NI RRTRTEN S0

Suite, Apt. #, efc. Suite, Apt. #, etc. 01252005 Chg-P CR2E034 {10/03)

City & State City & Siate 4. FE| Number Applied For

75-3046902 Not Applicable
Zip Country zp Country 5. Certiticate of Status Desired = gl ?ese.gesq G?dmonal
6. Name and Address of Current Reglatered Agent 3 B} 7. Name and Address of New Registerad Agent -
. 5 Name
SMITH, JOSEPH K
16 WASHINGTON ST., LOT #4 Street Address (P.O. Box Number is Not Acceptable)
EASTPOINT, FL 32328 =
City FL l Zip Code

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

SIGNATURE
Signature, typed of prnted namae of registered agent and Giie if appicable. (NDTE! Hagisterad Agent signature required when roingtatmg} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Defete e [»] [J Change  [Rl-kudition
NAME SMITH, JOSEPH K NAME ANVWETTE MILLEMOPER
STREET ADDRESS | 16 WASHINGTON ST., LOT #4 smeeranoess [ 7O 6 WL TR ST
CITY-5T-2P EASTPOINT, FL 32328 m-SIP PARRAG e LLE Fc 32322
e D & Delete TALE g . J O] Crange  (Eheittion
HAME CROSS, JAMES NAME LUTHGC R Gt;’nss
STREET ADDRESS | 16 WASHINGTON ST LOT 4 sTeETAoREss | g0 @ Duw P Rp
oTv-§-2¢ | EASTPOINT, FL 32328 ov-st-2p | epsreoivy, FL.32359
e DS Bt THLE D " (0 Change (gL Asdition
HAME FUENTES, MICHEAL NAME {
STREET ADORESS |"94' DUNLAP ~ - - - STREETADDRESS ™[ /'™ A/M0B M 1A/ GTF ek L O Ty o - -
an-s-2F | EASTPOINT, FL 32328 are-sIP | empasy Porwi T FC 32805
TIME [ Detete TiTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-57-2P Cary-§T1-2p S
TLE [ Defete THLE [JChange [ Addition
NAME MAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-7P . ’ CiTY-ST-2P
TIMLE ] Delete TILE O Change  [] Addition
NAME HAME
STREETADORESS " - ' Gx 7 STREET ADDRESS
cry.st-zp t| et CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the 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 Block 11 if
changed, or on an attachment with an address, with all other like empowared,

—
SIGNATURE: __ Jndeph X 8, zh 2/16/oy _gsv4ca-SSTS

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR Dats s Oeytrno Phone ¢




