FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # P02000026046 ecretary of State
1. Entity Name . 04-14-2003 90351 026 ***158.75
K. BAKER PAINTING CONTRACTORS, INC.
Principal Place of Business Mailing Address
14850 SKEES ROAD 1486-0 SKEES ROAD
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 33411
S — NIRRT
1486-D Skees Road 1486-D Skees Road
Suite. Apt. #, etc. Sulte, Apt. #, etc. 0 cHzck HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
West Palm Beach, FL West ‘Palm Beach FL 04-3637460 Not Applicable
_Zip ) Country A e Country _ " oo ___5$8.75 addti
33417 - T'Palir Beadh = 3 3477 * “1Pa 1m Beach 5~Certificate of Status Desired~ = EI ?eve‘ﬁednﬁ?:dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Kimberly Carrero

HOUGH’ KENNETH B Street Address {P.Q. Box Number is Net Acceptable)
1486-D SKEES ROAD 1602 Palm Beach Trace Drive

WEST PALM BEACH FL 33411

oy Royal Palm Beach FL Z'pg?eﬂ

8. Tha above named entity 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 registered agent.

Signatga, typed or printed nama of registered Jjent and title if applicable. (NCTE: Ragistsred Agent signature required whan reinstating)

FA\ B ° 1P 4]

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 , oL

Atter May 1,2003 Fea will be $550.00 e o9 o 35,00 ey be
Make Chack Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTORS .- ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P . Delete TITLE p resident M(‘.hange [ Addition
NAME HOUGH, KENNETH NANE Kimberly Carrero
STREET ADDRESS | 1486-D SKEES ROAD STREETADDRESS | 1602 Palm Beach Trace Dr.
orv-s7-2e | WEST PALM BEACH FL 33411 ov-s® | Royal Palm Beach, FL 33411
TITLE . ] Delete TITLE {0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . mazem e - PO [N ) '8 O R IO U U - -] -
TITLE [ pelete TTLE 1 Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 7P
TITLE O Delate TITLE [ Change [ Addition
NAME ) R NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
THLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that,the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shail have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATUREC A GNATIOIEEEQUILRED g4lajoa

s,lruxrune ANDTYPED OR PRINTED|NAME OF SIGNING OFFICER OR DIRECTOR Dab | Daytime Phane #




