FILED

Mar 19, 2004 8:00 am
2004 Foﬁﬁﬁﬂﬂ'rn%%%';?rm'r'o" Secretary of State

DOCUMENT # P03000038802 03-19-2004 90045 032 ***150.00

1. Enlity Name

A KITCHEN & BATH SOLUTIONS, INC.

Principal Place of Business Mailing Address
3500-60TH STREET NORTH 3500-60TH STREET NORTH
ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707 54019919

9— F+h Teérrace

Suite, Apl. #, efc. Suite, Apt. #, etc. 01302004 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4. FFl Number Applied For
é“' . Pe"'CKS l‘.)u rg , FL— nS7 ’“‘a oz‘q\* Nol Applicable
Zglj 3 ? l I Counir\}’ Zip Country 5. Certificate of Status Desired [m] gg'ggq:;?g;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARSENAULT KENNETHGUR - . e Ty Lan A + I
10225 ULMERTON ROAD SUITE 2 Street Address (P4. Box Number is Not Acceptable}
LARGQC, FL 33771 —

| $/36 T° &
] Gty 57;25751'}5 we > FL ’?%ﬁZg i&

8. The above named entity submits this staternent for the purpose of changing its registerad office ar registered agent, or both, in tHe’State of Florida. | am familiar with, and accept
the obligaticns of

SIGNATURE ?ﬁre@}:-l@ . 3 {‘ b }O +

Swgnature, typed ol\pf:n!a name ol registered agent and Ltie it applicable. {NOTE: Fregisteres Agent signature required when remstating) T onre S
FILE NOWII! FEE IS $150.00 9. Etection CGampaign Financing $5.00 may Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O palete THLE [JChange [ Addition
HAME LANDT, TY HAME
STREET ADDRESS | 3500-60TH STREET NORTH STREET ADDRESS
CIry-s1-21P ST PETERSBURG, FL 33707 CITY-ST-2IP
TILE D O pelete TRLE [ crange  [J Addition
HAME ROCK, SUSAN HAME
SIREETAGOAESS | 3500-60TH STREET NORTH : STAEET ADDRESS
Ciry-81-2IP ST PETERSBURG, FL 33707 CITY-8T-ZIP
e Xgege;e THILE [ change [ Addition
HAME NAME
SIREET ADDRESS _ STREETADDRESS |
S TSR
TLE O elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cley-51-21P
TTLE O Delete TILE [J Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$i-21P CITY-Si-2IP
e [ pelete TITEE O change [ Addition
HAME NAME
STREET ABDAESS STAEET ADCAESS
CiTY-81-7IP CITY-51-20P

12. | hereby certify that the informalion supplied wilh this liing does not qualify for lhe exemption slated in Section 119.07(3)(1), Florida Slatutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered I execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ss. with all other like empowerad.

SIGNATUHE ﬂﬁn@nﬁ%mmm S -E% ( L %] Oq‘ Dayime Phare #




