200‘ FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000070595

1. Entity Narme

K & K MASONRY, INC.

FILED
06 HAY 18 P 2:45

Principal Place of Business Mailing Address N . - AT
SEChke A ot dIATE

1303 PULLEN RD. 1303 PULLEN RD. B
IACKSONVILLE, FL 32216 IACKSONVILLE, FL 32216 TALLAHASSEE, FLORIDA

Suite. Apt, . etc. Suite, ApL. #, 8ic. h%E%STMMEM% (6104)CB‘LM

City & State City & State 4, FEi Number pplied For
59-3297610 Not Applicable
i ' Count Zi it
Zip - Uy P Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
Name

KERNAGHAN, ROBERT

1303 PULLEN RD. Sireet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL Zip Code

8. The above named ently submits this statement 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 regis\ered agent. d 3
SIGNATURE “

Signature, typat o printed name of regislared agent and title it applicatle. {NOTE: Reglstorad Agent signatura required when reinstating) DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TITLE D . 3 elete TIMLE [ Change [ Addition
NAME KERNAGHAN, ROBERT NAME
STREET ADDRESS | 1303 PULLEN RD. STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32216 CIry-s1-2IP
TITLE 71 Delete TME O Change 3 Addition
NAME NAME SO T EOSEEEE
STREET ADDRESS STREET ADDRESS RS 205--01008-~017  #%308. 75
CITy-$T-7P CITY-ST-2IP
TITLE 3 pelete TIME [ Change [ Addition
NAME I E - -
STREET ADDRESS ‘ STREET ADDRESS
CIrY-§1-20 CIry-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TME [ pelete TMe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Dpelete TME O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS K Eckel MAY 2 4 2006
CITY-ST-2P CIFY-S1-2IP :

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiverbr trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 aor Block 11 i

changed, or on an atiac an address, with all other like empowered.
1-5-0 Lol-B1y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OF DIRECTOR Cate Daytima Phono #




