2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000138056

1. Entity Name
K&H FRAMING/INYL SIDING, INC.

Principal Place of Business Mailing Address
COLUMBIA SWUANNE, BAKER COUNTY,FL 1534 SW DEKLE RD.
1534 SW DEKLE RD. LAKE CITY, FL 32024

LAKE CITY, FL 32024

| DO NOT WRITE IN THIS SPACE

e

03252007 No Chg-P CR2E034 {11/05)

4. FE} Number
55-0852505

Applied For

Mar 29, 2007 08:00 A
Secretary of State

Not Applicable

5. Certificate of Status Desired (M| ?g‘;gqaf:dm"““'

6. Name and Address of Current Registered Agent

KEEN, TSCHARNA N
1534 SW DEKLE RD
LAKE CITY, FL 32024

DO NOT WRITE
IN THIS SPACE

[T
. LTS
¥ R

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

the cbligations of registered agent,

SIGNATURE
Signature, typed or printed nama of reg'siered agent and ittle f applicable {NOTE; Registored Apen! gonatune required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Aﬂor :‘LE;!‘?%I(I,TFI;E&I&?: :.0 fgso_oo Trust Fund Contribution. Addad 1o Fees
10. QFFICERS AND DIRECTCRS |
TMLE PDTS
NAME KEEN, GLENN L

STREET ADDRESS | 1534 SW DEKLE RD
GITY-ST- 2P LAKE CITY, FL 32024

TILE VD

NAME KEEN, JOHN W

STREET ADDRESS | 1534 SW DEKLE RD
CIFY-57-2P LAKE CITY, FL 32024

TIRLE D

HAME HOLIFIELD, TIMOTHY
STREET ADDRESS | 1534 SW DEKLE RD.
CiY-§T-2P LAKE CITY, FL 32024

TMLE

NAME.

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
Ciry-5T.2¢

TALE

NAME

STREET ADDRESS
CITY-ST-27

0N e

2123
[

-
-

e
L

(4408707 -BO0TH-00B 15,0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this f::m does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaeiver or trustee erpowered to execute this repon as requirad by Chapter 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 i

changed, or on an atlachment with an address wﬂf?er like empowered.

SIGNATURE:

UGIATLIIEMI:ITYPEDDN NAME OF SIGIING OFFICER

Daytima Phona #

/et miaglos) Sty B Glenn L Ken shafoy s 9

| S48




