FILED

RATION .
2005 FOI}:&S:ILTR%%%I;& Apr 15, 2005 8:00 am

ecretary of State
PgigNl;{&AENT # P040001 38056 04-15-2005 90064 003 ***150.00
K & S FIX-IT SERVICES, INC.
Principal Place of Business Mailing Address A
7635 NW 32ND PLACE 7635 NW 32ND PLACE moe T )
DAVIE, FL 33024 DAVIE, FL 33024 o
s T o AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
A0 - 188615 Not Applicable
Zi Count Zi Count o . 8.75 Additional
P ourkey P i 5. Gertificate of Starus Desired (] gee Heqnﬁg"m
- —6-Name and Address of Current Reg od Agent - 7. Name and Address of New Reglstered Agent - -

Name

PACE, SYLVIAC

7635 NW 32ND PLACE Street Address (P.O. Box Number is Not Acceptable)}

DAVIE, FL 33024

City . FL | Zip Code

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

SIGNATURE
Signatura, lyped or printed nama of registerad ypent and title it applicable, (NOUTE; Registered Agent signuture frequinad when redistabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TALE PD O pelete TLE [ Ghange [0 Addition
NAME PACE, SYLVIAC HAME
SIREET ADDRESS | 7635 NW 32ND PLACE STREET ADDRESS
CITY-ST-2IP DAVIE, FL 33024 CITY-5T-7IP
TITLE VD 1 Detete TME [ Change [ Addition
NAME PACE, KEITHW NAME
STREET ADDRESS | 7635 NW 32ND PLACE ] STREET ADDRESS
CIfY-57-2P DAVIE, FL 33024 CITY-ST-2IP
THE L 7 Delete TWLE . [3 Change [ Addition
NAME O TETNAMET I - s e— e .
STREET ADDRESS STREET ADDAESS
CIry-51-2° CITY-S1.2P
Tme O oetete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-ZIP
THLE [ petete e [JChange [ Addiion
NAME NAME
STREET ADDRESS [ sreer AnoRess
CIFY-S1-2P CITY-ST-2%
THLE 3 Detete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-si- 2P CITY-§T-7iP

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowerad.

SIGNATURE: Syevia Poce 4|13l o5

E OF SIGMING OFFICER OF OIRECTOR

Daytmg Phono #




