2008 FOR PROFIT CORPORATION
~“ANNUAL REPORT (AR) FILED

P?_CNUMENT # P0O4000061672 Feb 25, 2008 08:00 AN
. Bnlity Namsa S
ecretary of
K & H MAINTENANCE, INC. State
Prneipal Plane of Busingss Maling Adldress
2188 NW 73 TERRACE 2188 NW 73 TERRACE
e T | Hll”ll‘ m “w MH ||“| ||m m“ ““l I“l Il
2. Prngipal Place of Businagys - Mo P.O, Box # 3. Maling Adorose
Suite, Ap, A, elg. Suite, Apt. #, B0, 1st MOORE CR2E034 (10/07)
Oty & State City & State 4. FEI Number Appiied Fer
43-2049691 NGt Apolicable
cun:y Z C iti
2P Country P Loty 5, Certificate ol Status Desred d gggiﬁ?g&nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mamn

HALE, KEVIN - -
21 88 NW 73 TERRACE Sweet Aderess {(P.Q. Box Mumber s Not Acceptabia)

PEMBROKE PINES FL 33024

City FL Zip Code

8. The anove named entity submus this statement for ina puioess of changing its registered office or registerad agent, or cots. m the State of Flonda, | am familier with, and accept
the ohhigalions of regisier ed agent.

SIGNATURE

S nlare Ldend Of e 120 W 3 reg) LIeaT T 2 Te 1! CALI, (RGTE Regis'mrag Ager LS nnslurs “aIrets whic® @i Tl 1 DATE

FiL.E NOW1!! FEE! S,$150.00"

er-May 1,:2008 Fae Will Be 555,00
" Make Check Payable to Fiorida Depariment of State .-

9, Flecton Camoaign Finarcing  $5,00 may Be
Trust Furd Contioetion. (] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1
TitF P [ peicte TMF [ Crange 7 Aadition
NARIE HALE, KEVIN NAME :

7l 5 STREET o
STREET ADDRESS | 2188 NW 73 TERRACE TREE ‘-[1“"535 -114 150. a0
CITY-ST-71P PEMBROCKE PINES FL 33024 CiTY -5T- 2P
e = Detete ILE {3 crange [ Addiion
MATE HAME
STREFT ADDRESS STREET ARRFSS
d) 2 23 B/ I CITY-S7-21
1 3 Daiete IMLE [0 Change [ Aduion
NatT HAME
$TREET ADDRESS STREET AODRESS )
LTy-5T1-29 ' CITY-5T-2IP
it O paele THLL 3 ckange [ Addition
HAME NAME
STRZET ADDRESS STAEET RDDACSS
CITY-S1- 418 CITY-51-21P
g [T peete 1ILE O cCrag: [ Addition
NAME NAtE
SIRZET ADDRCSS SISEET ADDRESS
Y- S1-710 CITY-51-29
TITE T Deele TITLE ) Ghange [ Aadilios
RIILE NAME
SIRZET ADDRESS STREET ADDRESS
SP-Si-ar OITY ST 7P

12. 1 horeby cemiy that ing infermation suopied wih s filing does not gualiy for he exenmintons contamed in Section 119, Fleoda Sratutes | furter certity thar he ntrmdtion
inchcated on this report or supglernental report is tric and accurate an: that my signature snall have the same legal ettect as if inade under oath: Lhat | am an officer or directer
5F the corperation or the raceiver of trustee empowerad to execule this report as required by Chapier 807. Fierida Siatutes: and that my name appears in Block 1C or Block 11
if changed, or un an attachment with an adaress, with ail cthor Iike empowaerad.

SIGNATURE: "ZQ” Fr /7 oy,

SiGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daglmg Fagi s




