. FILED
2005 FOR PROFIT CORPORATION Feb 05, 2005 08:00 AM

ANNUAL REPORT . Secretary of State
DOCUMENT # P01000019568 ~ Y

1. Entity Name
K B REMODELING, INC.

Principal Placg of Business . ) Mailing Address

2190 NE 683T, o o 2190 NE 685T.

# 504 . # 504

FORT LAUDERDALE, FL 33308 .. .. FORT LAUDERDALE, FL 33308

L OGO

31192005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P FeplecFr

85-1077995 ) Not Agplicable

- $8.75 additional
8. Certificats of Status Desired O Fes Roquired

§. Name and Addraess of Current Registered Agent

D160 NE 64TH o1 4504 DO NOT WRITE
FORT LAUDERDALE, FL. 33308 'N THIS SPACE

8. The above narmed entily submits this stalement for the pumpose of changing its registared office or ragistered agent, or bath, in the State of Florida. [ am familiar with, and accept
the cbiigations of ragistered agent.

SIGNATURE A i _
Signature, typed of printed name of registerad agent and lide if appficacle (NOTE Registerad Agent signature required when reinstating) DATE
: T TEa4S
FILE NOWII! FEE IS $150.00 9. Eiaclion Campalgn Financing $5.00 Maype | S UHSTR-BO029-002 150,00
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees

10. ___ OFFICERS AND DIRECTORS [ T o T
TITLE PSTD s == -
NAME BUSCH, KAMERON

SIREETADDRESS | 2190 NE 68 ST. #504

CITY-ST- 2P FT. LAUDERDALE, FL 33308

TILE

NAME

STREET ADDRESS
CITY-57-21P

TiTLE
NAME

s DO NOT WRITE

"IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
CiTy-§T-2P

TLE

NAME

STAEET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statules. | further certify that the informafion”
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the sama legal efigct as if made under cath; that | am an officer or director
of tha corporation or Iha receiver or trusles gmpowered lo execule this report g required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Black {1 if

changed, ar on an atlachment with an ass, with all othyfr like empoware
S-C-of TSt/ - L re

IRE AND TYPED OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR me “aytme Fhors ¥

SIGNATURE:




