FILED

2067 FOR PROFIT CORPORATION May 29, 2007 8:00 am
ANNUALREPORT Secretary of State

DOCUMENT # P04000061672 05-29-2007 90042 042 ***150.00
1, Enlity Name
K & H MAINTENANCE, INC.
Principal Place of Business Mailing Address :
2168 NW 73 TERRACE 2188 NW 73 TERRACE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024 4 0 l 1 8659
R =1 RRIEE A
Sute, ApL. #, etc. Suite. Apt. #. tc. 04182007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
43-2049691 Not Applicable
ap Couriry 7w Country 5. Cartilicale of Siatus Desired a gg';gﬁfso'“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
HALE, KEVIN
2188 NW 73 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obtligations of registered agent,

SIGNATURE
. Signature, tyoed or prnted naima of reg:siered agent and litle Il applicable INOTE Regisierad Agenl signalure reguned when rginslabing) DATE
FILE NOW!I FEE IS $150.00 9, Elaction Campalgn Emancing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete THLE D Change [ Addition
NAME HALE, KEVIN NAME
STREET ADDRESS | 2188 NW 73 TERRACE STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES, FL 33024 GITY-5T-2IF
TILE [ Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. ST-2IP
TTLE [ Deteie TITLE . o - —{=]-Ghange —[]-Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITy-83-7IP CITY-ST-2IP
TiTLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Detete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-St-2ip
TITLE 7 Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby cerlity that the information supplied with this tiling does nol qualify lor he exemptions contained in Chapter 119, Flonda Statwas. | further certify that the information
indicated on this report or supplermnental report is true and accurate and that my signature shall have ine same legal effect as 1 maae under oath; that | am an officer or director
of the corporaton or the recever of Irusiee empowered 10 exacute (nis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed. or on an attlachment with an address, wilh all other like empoweread

SIGNATURE: £_ Ao 24001

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




