2005 FOR PROFIT CORPORATION
s ANNUAL REPORT (AR)

FILED
Apr 07, 200S 8:00 am

1. Entity Nama

DOCUMENT # P04000061672

K & H MAINTENANCE, INC,

Principal Place of Business
2186 NW 73 TERRACE

PEMBROKE PINES FL 33024

Mailing Address

2188 NW 73 TERRACE
PEMBROKE PINES FL 33024

2 Principal Place of Business | 3. Mailing Addrass

Broward Couniy

F1IZ Mw 913 pelrace

Il

UL

Suite, ApL #, etc.

Suite, Apl. #, etc.

Ne—" b

ecretary of State

04-07-2005 90027 036 ***150.00

00034465

(Y

15t MOORE CR2E034 (10/04)

City & State City & State 4. FEINumber . Applied For
Dewmnca te @AM) C ZJE e ys L{*f ¢ ?/ Net Applicable
Zip Country Zip Country " ) $8‘75 Additional

230 N g Accd 23365 0.5 A 5. Certificate of Status Desired O Poo Hequirecll lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ;;\BL-SE&T;\IIE\;?TERRACE h I - o o Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 3302%° ’
S : [
- oW City FL | 2°Code

SIGNATURE 3. &

8. The above named entity submits this st
the obligations of r_egigtered ‘agent.

Y S BH O

aténigbi for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatuie, typgH or printed hame o regrsiersd agent and Ltk if apphcatle
L= - N

(NOTE Regrstered Agent sigrature required whan @insiating )

%/om(fﬁ 1w

9. Election Campaign Financing $5.00 May Be
Trust Fund Conrribution.  [[]  Added to Fees

OFFICERSAND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete TILE [ change  [] Addition

NAME HALE, KEVIN ‘w_".wu.; NAME

SIREET ADDRESS | 2188 NW 73 TERRACE . STREET ADDRESS

CIY-S7-ZiP PEMBROKE PINES FL 33024 GITY-ST-2IP

TILE O tetets ITLE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CIry-s1-7P

TITLE ) Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS e e
R L T T T T dwTn e . T
TILE [ Delete T/ILE [T) Change  [T] Aadition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Y- §1-11P CITY-ST-2IP

TITLE O Celete nie [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-51-2P CITY-51-2IP

HILE [ Delete TITLE O change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

SIGNATURE:

12. | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(2)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Siatutes; and that my name appears in Block t0 of Block 11 if
changed, or on an attachment with an address, with alk other like empowered.

XY~ 412~ 2<T3

SIGNATURE ANT TYPED R PHINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date

S{Io%/q’f

Cavieme Phone §

——



