2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000143167 Mar 06, 2007 08:00 AM
1. Entity Namo
r f
K K CARPENTRY AND REMODEL INC. Sec etary o State
Prircipal Placa of Businoss Mailing Address
612 VALENCIA ST. ’ 612 VALENCIA ST.
A0S
2. Principal Place ol Busincss - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, eic. Suile, Apt. #. olc. 1st MOORE CR2E034 (10!’06)
Cily & Slate Cily & Stalo 4. FEI Number Applied For
20-0657357 Nolt Applicable
Zp Counlry Zio Counlry 5. Corlificate of Status Dasired O gg.gfq‘ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KNOKE, KENNETH W
612 VALENCIA ST. Slreet Address (P.O Box Number is Nol Acceplablo)
NOKOMIS FL 34275
City FL Zip Code

8. The above named entity submils this stalemant for Lho purpoge of chgnging its ragistered office or registered agent, or both, in lhe Stale of Florida. | am familiar with, and accopl

the abhgations of reg¥lered agent.
SIGNATURE M ug Pr(S(C/eM‘(L- 3-3-07

Snu;(ulcl_vpld pnntcd gyl rgjisgared agqnl argd hile ¢ up},able. L (NOTE: Regislared Aganl sgmatu reatired wicn rainsiatng} DATE
ELREFR W oo pe
¥y v L T¥F ™

6\ ounil Al J
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Wil Be $550.00 o
Make Check Pa‘able to Florida Department of State Trust Fund Coniribution. - {1 Added to Faes
10. CFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AMD DIRECTORS IN 11
m D ] Dclele e Dl change 7 Ackiition
AV KNCKE, KENNETH W NAMI
s11 1 AnDRY s | 612 VALENCIA ST. SIRFETADDIVSS HOAONEE a4
uv siap | NOKOMIS FL 34275 Y-l 02/14/07-00059-020 150,00
Tt [ Delele THILF, [JcChange [ Addilion
NAMI NAMY
STRLET ADDRLSS STREE ADDRY $5
CIY-$1-21P Y-S A
Lnt [ pelete ILE [ Change [ Aadition
NAMI NAMT
STHETADDRE 55 SIRET ADDIL 8%
CITY-S1-21P " env-stne
N [ Datste 1. O change ] Aduiion
NAME NAKF
SINET ADDRISS SIREFTADDI S8
GHy-sl 2P GIy-s1-Ap
mi (] Dolcte . O Cange [ Addilion
NAME NAMT
S0 (.1 ADDRESS SIRELT ADDHV 85
ClY-§1-/P CIY-51-2F
T [ pelele I [Jchange [ Adailion
NAMF NAME
SIEFTADDRESS SIRECT ADDRESS
ciy-st-ap CITY-$1-71¢

12. | hereby certify lhat the informalion suppliod with 1his filing does not qualify for the axemplions contained in Section 119, Florida Statutes. | further corlily that 1ha inlormation
indicated on this report or supplemental report is frue and accuralo and that my signature shall have the same legal offect as if mado under cath; thal | am an officar or direclor
of the corporation o lho rocewver or rusloo empowored 1o execula this roport as roquired by Chaplor 607, Florida Slatutos; and that my name appoars in Block 10 or Block 11

il changad, or on an altachmdnt with an address, with all other [fke empowered.
pv‘fs:q/ep'f 3-3-07 IY/-#45-0 &7 ¢
Dale

SIGNATURE:
SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurng Phone {




