2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000025184

1. Entity Name
K-H HOME IMPROVEMENT, INC.

Principal Place of Business

2130 POST RD
MELBOURNE, FL 32935

Mailing Address

2130 POSTRD
MELBOURNE, FL 32935

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, efc. Suite, Apl

I. #, etc.

.
- YL ek,

172 AH 800
einif 07 SIATE
STIASSEE, FLORIDA

1051
City & State City & State 4. FEI Number Applied For
20-0842716 Nat Applicabic
Zi Count 71 Countr .
F uniry P oLy 5. Cerhficete of Slatus Desired O $8.75 Additicnat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HUNGERFORD, KEITH
2130 POST RD
MELBOURNE, FL 32935

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, 1n the Slate of Florida 1 am familiar with. and accept

the obligations of re?tgred a eﬂ/t/
< pj
SIGNATURE “""'/W

Signatute. typed or pnnied nama of lr:gnsﬂrud “crl anc ufig 4 applicatie

{NOTE: Registered Agent signalyre raquired when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2007, Fee will bo $300.00

in accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 4 11

TITLE D ™ beiele TILE Ocnange [ Addmor
MAME HUNGERFORD, KEITH MAME

SIREET ADDRESS | 2130 POST RD STHEET ADDRESS

GIIY-ST-2ZP MELBOURNE, FL 32935 CHY-81- 79

nis o T Detete s [ charge [ Addsicr
NAME HUNGERFORD, PAULINE NAME

STREET ADDRESS § 2130 POST RD STAFET ADDRESS

GHY-ST-ZIP MELBOURNE, FL 32935 GIEY ST.ZIP

{1%3 1 betete e O change [ Aaduior
MAWE HAME

STREET ADDRESS STAEET ADDRESS

GeTY-ST-21P Gy ST.2p

fires [ oelete Tk [ change 3 Agdinon
NAME NAME

STREET ADDRESS SIRELT ADDRESS

GITY-5T-2IP CHY-ST 2P

TITLE 7 Detete HiLt [ Change 3 Asmuor
HAME HAME

SIREET ADDRESS SIHEET ADDRESS

CHY-§1-2IF ony-$t P

TILE ] petete HILE [C] Change [ Additior
HAME HAME

STREET ADDRESS STRELT AUDRESS

CHTY-51-ZiP LAY -S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exempt:ons comained in Chapter 119. Flonida Statutes. | further certify that the -nioraton
indicated on this report or supplemental report s true and accurate and thal my signature shali have the same legal eifect as1f made under oath: that | am an off:cer or dwector
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 0 or Block 11 ¢

changed. or cn an attachment with an address, th all other like empowerad.

KeaX

SIGNATURE:

SIGNATURE AKD TYPED OR PRINTED EAME OF SIGNING OFFICER OR DIRECTOR

Die Davrme Huwe ¢

NS




