FILED
2004 FOR PROFIT CORPORATION Apr 20,2004 08:00 AM

nORARES § Secretary of State
DOCUMENT # P01000080362 y
1. Entity Name
KAHL'S ROOF PAINTING, INC.
Pnncipal Place of Business o _Mai_iinﬁ_ﬂddress T B
8435 PINTO DRIVE 9435 PINTO DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
e — (WIS
puite. Apt ¥, et - Suita, At §, eic. 61152004  Chg-P CR2E034 (10/03)
City & State - ] Ciy&Sue 4. FE! Number 1Agplied For
655-1 129624 INot Applicable
Zp Counlry Zp Country 5. Certificate of Stauss Desired [ gg*;f qg:g:!;ﬁonai
§. Name and Address of Current Ragistercd Agent 7. Meme and Addross of New Begistored Agent
o - ) ) tame S
KAHL, KERRY - S—
Q435 PINTO DRIVE Strast Addrass (P.0. Box Numbar is Not Accaptable)
LAKE WORTH, FL 33467
City ' FL I Zig Cade

8. The above named entity submits this statement for the purpose of cnanging Its regisiared office or registered agent, or both, In the State of Florida. | am lamiliar with, and accept
tha chligativns of registered agant.

SIGNATURE

Sigantuce, lypad or printed name of reguiarad agent BRG Vil ¢ BREISALT. {H0TF Registerod AgEst sighature rocuied when ;vinsti.ﬂng:r - v DA:!:E
FILE NOW!! FEE IS $450.00 8. Election Campalgn Financing $5.00 may 8e
After May 1, 2004 Feo wili be $55%50.00 Trugt Fund Contzibution. ] Added o Feas
10. CFFICERS AND DIRECTORS 1. TADDITIONS/CHANGES 10 OF FICERS AND INREGTORS W4 13
1L oP ] peiete me Py ;I EJChange {1 Addifion
okl
NAME KAML, ROBERT NAME D-‘-!- ;,5;‘{“; 'IEEQ%%%SSWQBE 15‘[} . ﬂi}
STREET ACDRESS | §435 PINTO DRIVE STREET ADORESS e >
CiYST-aF LAKE WORTH, FL 33647 oHY-ST-ZP
LS ov ST 1 Defele HHE Cichange 3 Addition
HAME KAHL, KERRY HAME
STREET ADORESS | 8435 PINTO DRIVE STREET ADDRESS
Tire-ST- 28 LAKE WORTH, FL 33467 CIRY-ST-2P
THE  DIpeme TE © Clthange  [J Addition
HANMF HAME
STREET ADBRESS SIRELT ADGRESS
CITY.ST-20 oiTv-§T- 2P
FRE S 3 peicie TE D3 Ctange [ Adetiton
NAME NAME
SIREET ADDRESS SIREET AGDRESS
ure-St-7p CiTY.53-2p
HE o T Dalsia e ) £ Change | [ Addion
HAME NAME
GIREET ADDRESS STAZET ADDRESS
Gty 57- 3P CeFY -S1-2F
{ILE T T T palge i1 ' o C [Oonmge [ Addiion
HAME NAME
STREES ADDRESS STRECT ADOASSS
CiTY-51-1p SIP(-51- 27

12. | hareby certily that the information supplied with this filing does not qualify for the exarmption stated in Section 119.07(3)(), Florida Statutes. | hurther certify that ihe information
indicated on this report or supplemental rapart s true and actwate and thal my signature shid! have e same legal eHect as if matle under aalhy; trat | am an wlficer or hrecior
of tha corporation or the roceiver or trusies ermpowered 10 execule this reper a8 required by Chapter 607, Flordda Statutes; and that my nama appears in Blegk 10 or Block 11 #
chianged, or on an altachment with an acdress, with al other like empowered

SIGNATURE: 173:4% it FATOY  SE- FFP-P Ry

SIGNATURE AND TYRED OR PRINTED NAME OF SIGHING OFFICER O DIRECIOR. Dae Caylna Phare &




