FILED

May 09, 2005 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

05-09-2005 90285 046 ***150.00

DOCUMENT # P04000049558
1. Entity Nameg
H & K HOME IMPROVEMENTS, INC.
Princinal Place of Business Mailing Address 14 01 73 0%
4732 LORI LANE 4732 LORI LANE
PACE, FL 32571 PACE, FL 32571
> S > e s B 11T

77129 Walker St 7729 __plalker ST

Suite, Apt. #, ate. Suite, Apt. #, etc. 02232005 Chg-P CR2E34 (10/03)
gy & Stale City & Siate 4. FEI Numbar Applied For
2nsa co Ja F L fhnsaceia [~ & 20y Y¥AL6S Not Applicable
Zip Country ) Zip ‘1 country ; " . 8.75 i
3‘95.-02 G £S CMB.Q_ 32 S 6 E-cha.‘hbn o 5. Certificate of Status Dasired a §ea Reqﬁ:’:‘;"ma'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HOPKINS, JOEL Williarm Aimmons
4732 LOR!L LANE Street Address (P.O. Box Numbgr js Not Accepsiable)
PACE, FL 32571 7729 A= i om T.
@] Zip Cod
Y Fon seco fe FL I EEN WA

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

the cbligation: registerad agent.
Plasto sa‘?,‘/,‘? ; te:r g.f?-t‘m YRy Srestoles ¥
SIGNATURE /&wnﬁ-‘”’“—‘
Sigratua, tvived or ptnied name of registared agent and Ltk if applicatle. (NOTE: Registered Agent signatire requrad when reinstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finzncing $5.00 mayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P Roeke TN (O Change [ Agdition
NAME KIMMONS, BENNIE NAME
SIREET ADDRESS | 6488 RENEE CIRCLE STREET ADDRESS
ciry-s1-2IP MILTON, FL 32570 CITY-ST- 2P
T v [ celete e F & Change (] Addition
NAME KIMMONS, WILLIAM NAME
SIREET ADDRESS | 6488 RENEE CIRCLE smestiougess |7 TR T sfalker ST
cir-si-zP | MILTON, FL 32570 ovstze | Peasqcofq  F L. 220570 ¢
THLE S K[)elmg TITLE 7 [ Change [ Addilion
NAME HOPKINS, JOEL ' NAME
STREET ADDRESS | 6488 RENEE CIRCLE STREET ADDRESS
CITY-ST-2IP MILTON, FL 32570 CITY-S1-21F
TMLE O petete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CilY-S1.21P CITY-ST-2IF
WILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE 3 Delete 1T O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-ZiP . CITY-51-7IP

12, | hereby cerlify thay the information supplied with this filing does nol qualify for the exemption stated in Section 1 19.07%3)“), Florida Statutes. 1 turther certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an afficer or director
of tha corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31if
changed, or onan auachme.m ith an address. with alt other like gmpowered.

Ao llgm Kim monS,  fresidea I )
SIGNATURE: m@ﬂm) S-4-08  (250) ¥s4-5233
SIGNATURE AND TYPED OR INTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




