FILED
2006 FOR ERORITERMIFATION nar 17,2006 8:00 am

DOCUMENT # P04000135113 Secretary of State
1. Entty Name RER e ke sk
JOHN KALT HOME IMPROVEMENTS, INC. 03-17-2006 90141 033 7*7150.00
Principal Place of Business Mailing Address
1519 £ JEAN STREET 1519 £ JEAN STREET K
TAMPA, FL 33610 TAMPA, FL 33610 ouuy J 4 1 8
T s s AR SNSRI
Suite, Apt. #, etc. Suite, Apt. #, efc. 02222006 Chg-P . CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
\547,‘1/ 2/ 2 5 ?-O Not Applicable
Zip Country ap Cauntry 5. Certificate of Status Desired (] ?glgasq::dr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALT, JOHN.. - . __ R - — -
1519 £ JEAN STREET Street Address {P.O. Box Number is Not Acceplable}
TAMPA, FL 33610
Cay FL | Zip Code

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

SIGNATURE ‘

. Signature, typed or printed name of registered agent and tte f appicable. (NOTE: Regnsiered Agent signaiure required when reinstaing) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees . ~

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TE D ] Detete TITLE [J Change [ Addition
NAME KALT, JOHN NAME
STREET ADDRESS | 1519 E JEAN STREET STREET ADDRESS
Cy-57-2P TAMPA, FL 33610 CITY-ST-2P
TLE [ petete TITLE ~Octnange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CITY-ST-7P
TILE T Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T1-2P .
TITLE [ petete THLE [ Charge ] Addition
MAME T T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST1-7P
TILE O Delete TILE - [ change [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CY-51-2P
TILE 3D Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing floes not qualify for the exemptions containes in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ai AAccurate 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 frusiee empowerg 446 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= pther like empoweied.

changed, or on an attachment with an address, /-4—. )
| 3 /S04

SIGNATURE:
- PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




