2006 FOR PROFIT CORPORATION
! REINSTATEMENT

FILED

-
DOCUMENT # F03000002394
1. Entity Name 6
K2 INDUSTRIAL SERVICES, INC. : 0
20050CT -4 PH |
Principal Place of Businass Mailing Address SECRETARY OFF%}]%‘;E By
5233 HOHMAN AVENUE 5233 HOHMAN AVENUE TALL AHASSEE.
HAMMOND, IN 46320 HAMMOND, IN 46320
T s AT OIS AR
Suie. Apt #, elc. Suite. Apt. 8. elc. 09202006  REIN-P CR2EQ98 (11/05)
City & State City & State 4, FFI Number Applied For
2% ~G0Y 224y~ Nol Appiicable
Zip Country e ' Cauntry 5. Cerlificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEXISNEXIS DOCUMENT SOLUTIONS INC.

1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

Zip Code

City F L

8. The above named entily submils this statement for the purposs of changing its registered office or regis@aﬂnal.tr bMaﬁale of Florida. 1am famitiar with, and accept

Ihe obligations of regislerge) agent. , A .
B (T ¢ U dertlpyo—  PsstViesPresident [ (o,

Signatura, typed or printed name of registered agen and bile f appicanle. {NOT’E: Registered Agent tignature required when reinstaling) DRTE I T

FILE NOW!I!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

TLE PD ﬂ[)gm[e T P D Change  [5& Addition
NAME KENNY, PHILIP NAME Ted Ha'\S%\"- ld

SIREET ADDRESS | 414 NORTH ORLEANS SIREETADDRESS | 473 33 ohipagn AVE

orv-si-ze | CHICAGO, IL 60610 CITY-51-2P Weonameond . T 46520

TITLE vD H Detete WITLE CEO , Treasure~ ,Seeceter  OChnge  HZ A0
NAME AMMERMAN, ROBERT NAME John MHanta

STREET ADDAESS | 414 NORTH ORLEANS SREETADDRESS | 5 233  Hrohmewa Ave

ov-siZP | GHICAGO, IL 60610 GV -ST-7P Wrmmaemd , T80 H4Lda0o

TITLE S O pelete TMLE CTo, A Y. Tres sures foecce WP Change  [PRAddition
RAME CURRAN, GERALD NAME Kich rb:,.d—eu

STREET ADORESS | 414 NORTH ORLEANS STREET ADDRESS T23% Yoheiaa Ave

CIY-s1-2P CHICAGO, IL 60610 CIY-SI-2P Watmn i omd o« TN W20

TITLE TO P Delete TITLE Direc ko [ Change 54 Addition
NAME JELLINEK, JOHN | NAME Robery Ammespaan

STREET ADDRESS | 414 NORTH ORLEANS STREET ADDRESS v133L woheaas Ave

cIy-s1-21P CHICAGO, IL 60610 CITY-ST-2IP Wrzrmmond , T8 b330

TME ] petete nE DireciTrl O crange (& Addition
NAME NAME Solnn Mante—

STREET ADORESS STREET ADDRESS Sr33 Uohman Ave

cy-31-21P airr-Sr-ap Wzammond |, T N 46320

TITLE ] Defete TILE T Change S Addilion
NAME NAKE A T

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions comained in Chapter 19, Florida Statules. | further certify tha! the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thai | am an oHicer or dlreglor_
of the casporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changec, or on an attachment with an address, wilh ali elher like em erad, /
Py _
SIGNATURE: _sim et AR e 7 —MAC (A14) 43 - § %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR N / Date Daytrna Phane #

/b/é

——




