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1. Enlity Name

KIGHT'S HOME IMPROVEMENT CONSULTANTS, INC.

. a.la.

L] ~

DOCUMENT # PO0000112216 .-

| Principai Place of Business

Mailing Address
7\ 8662 SECOND AVE "

FILED
Jun 14, 2001 8:00 am
Secretary of State

05-10-2001 90057 024 ***150.00
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SECOND AYE B
JACKSONVILLE FL 32208 “os® JACKSONVILLE FL 32208
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Suite, Aot. ¥, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
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Clry & State City & State A 4. BBl Numbag, i Applied Fer
£l ¥ é & é“ ;/ 5(7 5’ 5 5 Nat Applicable
- Zp_. T oe|weCounlty, | v~ o)~ Zip T ;_H%«:._untry o ‘ 5,_::{‘ 5. Cenficate of Status Dssired - © [ I"?%’;?q &:!gti’u'oﬂah
8. Narme and Addreas of Current Registored Agemt 7. Name and Addroas of New Registerod Agent
- . - s e eeemn . meomes L. - e Na@_e_‘,;___!f{_v}qugﬁ_;—_:;' —_ v B -
Km' STANLEY Street Address (P.O. Box Number is Not Acceptabiie) \
8862 SECOND AVE .
JACKSONVILLE FL 32208 , .
’ City FL l Zip Code
8. The above named entity submits this staternent for ¢ of changing its registered office or tegista\rid agent, or both, in the State of Florida. L
SIGNATURE 7 % % f/
wrd flie ¥ eppiicable, (NGTE:; Reglaiorsc Agant sxgnalirg (e whin resisting) 7 t DATF
7 7 ‘

9. This cerporation is e ligibla to salisfy its intangible FILE NOWI1! FEE IS $150.00 Elogti ian Financing | N
Tax fling requiremenst and elacts to o 50. Altsr MAY 1, 2001 Feo will be $550.00 10. Bloction Campalgn Pancing | $5.00 may8o
{Ses criteria an back) : Make Check Payabte to Departmant of State ; .

11" QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

me PT 3 Dalets e U [Jcenge ] Addition
NAME KIGHT, STANELY NAME '

STREET ADDRESS | 8882 SECOND AVE STREET ADDRESS

om-S-7 | JACKSONVILLE FL 32208 e o

e Vs - Eﬁe\ : e O Change [ additon

RAE LEWIS, PATTIE NAME

STREET ADDRESS | PO RO, 862 STREET ADDRESS ;

| +BITY:5T- 2P wer |1 A .- 1 - = S e CUY-ST-2P e |- - e e —— - - Pt R . J
LT ' [3 oetete TE O Crage [ Addition
KAME Y NANE

| sraer abpeess L .0~ .- STED AOAESS - - - L .

TOv-S1omh - - T Tt B V“ oiy-s1.2° ‘

TiTLE [ Delete TME » [OOchange [ Additien
HAME NAME '

STAEET ADDRESS STREET ADDRESS:

-QTY-51- 2 CHTY-ST- 2P

TnEe [T Delete e [J Change (3] Addition
NAME HAME

STAEET ADDARESS -STREET ADORESS

Y- ST-2P CITY-51-2P

T ] pakete e [Odchange [ Addition
NAME . .

STREET ABORESS STREEY ADDRESS -

CITY-S1- 29 CITY-53-2IP .

indicated on this report or supplemaental report is irug an

13. | hereby centfy that tha information supplied with this !iling doea not guality for the exemnption siated in Saction 1 19.07513)(0. Flarida Statutes. | further certify that the information
accyrate and that my signalure shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empawerad 10 execute this réport ag required by Chapter 607,

changed, or on an attachment with an adg th zll other like e

SIGNATURE:

Floriga Statyres; and thal my name appears in Block 11 of Block 12 if

CR2E034 (10/00)



