FILED

2008 FOR:S&:LTR%%%%‘?'_RATWN Aug 15, 2008 8:00 am

Secretary of State
DOCUMENT # P04000016723
1. Entity Narme 08-15-2008 90001 013 ***150.00
K & C FRAMING & TRIMMING INC
Principal Place of Business Mailing Address
5532 S JENNINGS RD 5532 S JENNINGS RD
HAINES CITY, FL 33844 HAINES CITY, FL 33844
e e LT IO ARR
5'530 S Jenmnq.s 2/ 5530 5 Jcnmﬂgs £/
Suite, Apt #, etc. Suite, Apt. #, ete. 08022008 Chg-P CR2E034 (12/06)
& State City & State . 4. FEI Number Applied For
Haines C /\/ F/ tosnes 7 F/ 20-0658873 Not Appicaie
\3\_2?“)8 l/t/ Coz;gﬁ' 3}3,/‘/ ¢ Czuln\lgﬁ' 5. Certilicate of Status Desired O gese. gsqﬁ:’:{;“o"a[
6. Name and Address of Current Registered Agent 7. Name and Address of New_ Registered Agent -

Narme
MASSEY, KEITH E
5530 S. JENNINGS RD. Straet Address (P.O. Box Nurnber is Not Acceptable)
HAINES CITY, FL 33844

City FL l Zip Code

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

the ohiigations of ?g\stered aﬁem m
SIGNATURE E’

Snc:'ta e Tvpﬂc o punled M of regustered agent ane bite 1t eppl»«.alﬂu’ (NOTE Regisieret Agent signatura eeguinad when renstating DATE
FILE NOWII FEE 1S $150.00 9. Eleciion Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE _ P 7 Deiete HTLE [J Change [ Addition
NAME MASSEY, KEITH E NAME
SIREET ADDZESS | 5530 JENNINGS RD. STREET ADDRESS
CIrY-ST-2iF HAINES CITY, FL 33844 CHY-5T-2IF
HILE VP . T Delate JITLE [ Change [ Addition
HAWE MASSEY, CONNIE L NAME
STREET ADDRESS | 5530 JENNINGS RD. STREET ADDARESS
CITY-ST-2IP HAINES CITY, FL 33844 CITY-8T-2IP
TILE 3 Delete e [G Change (] Addition
NAME NAME
SIREET ADDRESS STAEET ADDAESS
CHY-81-21P CITY-5T-2IP
TITLE 3 Doldte TITLE [ Chenge 1 Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZIP GITY-ST- 7P
TITLE 7 pelete TITLE [ change {7 Addition
RALE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE O Dekete TITLE [ Change (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the Information
indicated on this report or supplemenial repor is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wlh an address, with all other like empowered

SIGNATURE: F/A[ﬂ{- £ Mosnses §-12-6§

/SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING DF;*F OR DIRECTOR Dae Daytere Prons &

d



