e ——

2004 FOR PROFIT CORPORATION

ANNUAL REPORT _

FILED
Feb 09,2004 8:00 am
Secretary of State

DOCUMENT # P03000107570

1. Entity Name

KEN KRUPINSKI HOME REPAIRS INC.

02-09-2004 90059 013 ***150.00

Mailing Address
11387 S. HWY 301

Prircipal Place of Business

- 11387 S. HWY 201

us

J3U14940

- WEBSTER, FL 33597  US WEBSTER, FL 33597 .. o ‘ i
S Vo A T A
Suite, Apl. #, etc. Suite, Apt. #, elc. 02032004 Chg-P CR2E034 (10/03)
Gity & State City & State 4, FEI Number Applied For
F0 047233 Not Applicable
Zip Country Zip Country O  $8.75 acdiioral

8. Certificata of Status Desired

Fee Required

6. Neme and Addrass of Current Registered Agent

7. Name and Address of New Reglstered Agent

KRUPINSKI, KENNETH F
11387 S. US HWY 301
WEBSTER, FL 33597

Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

 SIGNATURE

Signature, typed or printed name of registared agent and title i applicable.

(NOTE: Registered Agent signatura requited when reinstating)

DATE

“"'FILE NOWIl FEE IS $150.00
After May 1, 2004 Fee will be $550.00

+ * 9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may ge
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - P O vetete TME ‘ O change  [] Adgition
NAME KRUPINSKI, KENNETH F NAME

STREETADDRESS | 11387 8. US HWY 301 STREET ADDRESS

CITY-57-71P WEBSTER, FL 33597 CITY-§1-2P

TILE 7 Detete TILE change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-ST-21P ClIY-ST-2IP

THLE O petete TILE [ Change ] Addition
NAME NAME

STREETAODRESS | e o b - _ ____ ) .
CITY-ST-2IP CITY-ST-2P

THLE O betete TITLE [J Change  [J Addilion
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2
TmE O Detete L [ Changa [T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P ITY-ST-21P

e ., [ oeleta TINLE [ Crange [ Aduition
NAME - NAME o

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true ang

changed, or on an attachment with an address, with all other like gmpowered.

does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. 1 further certify that the information
i : accurale and that my signature shall have tha same legal effect as if made under oath; that | am an ctficer or director
of the corporation or the receiver or trustég empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)C. T Fp 2T I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

' SIGNATUR?)Q % Fok

.x Z-& o ¥

Date

/ Daylime Frone £




