FILED
200 PO ANNUAL REPORT T o" Feb 07, 2007 8:00 am

DOCUMENT # P04000158665 Secretary of State

1. Entily Name Aok ok
KENNY HARDWOOD FLOORS INSTALLATION, INC. 02-07-2007 90030 048 *#%150.00

Principal Place of Busingss Mailing Address
5029 HERNANDES DRIVE 5029 HERNANDES DRIVE gUULIUL&T
ORLANDO, FL 32808 ORLANDO, FL 32808

| BT Hoky i & - AMELETRRNER R

Sune Apl. #, elc.

rincipal Pm?a siness - No P.O. B

Sunte‘ Apt. #, elc.

02032007 Chg-P CR2E034 {12/06)

ity & State ity & State 4. FEI Number, 4y 7 4-541 Applied For
L AASD ~Z @ LgNOO, ~ —eeﬁﬁ*zgﬁ? 77 ot Applicablc
5 72' Cfujmg A ﬁ ﬁ s, V‘q -Cl?u?‘_fy(/ :/)! A 5. Cerificate of Staws Desired [ ?i‘li“ﬁf:;“o"a'

s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Streel Address (P.C. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

Cry F L Zip Code

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

SIGNATURE . i
. Signatwra, lypad o printed name 6l regslaredd agaal and ile d apalicable {NOTE Registered Agent signature requined when ransialing DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancmg 0 $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
£a
10. OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 13
TIILE D W' [ pelete TITLE mnge ] Addition
NAME SINGHaDHANRA HAME g /e —
SIREET ADDRESS | SORG-HERNANBES-DRIME— ' STREET ADDAESS / Sy A4 //9{/‘7
Giv-5i-2° | ORLANDO, FL 32808 ory-st-2¢ A Md & A
Y -
IMLE D O Delete TITLE ange (] Addilion
A SINGH, CAMILLE A Nt M A
STREET ADDRESS | SO HERNANDES-DRIvE STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32808 CITY-S1-2IP &V@
TIILE O ostete TIILE : " O Change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Cily-81-2IP Ciy-81-21P
it O Detete TITLE [l Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ciry-S1- 20 CITY-Si- 29
TTLE 1 Delete THLE {1 Change [ Addilion
HAME ) NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
Hiils O Deleie TLE [ Change  [] Addition
NAME HAME ’
STREET ADDRESS SIREET ADDRESS
CITY-§3-2IP GIIY-SI-21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supplemental report (s rue 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 corporalion or Ing receiver or ruslée empowered to execule 1his report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachment with an address, with all other like empowerad
SIGNATURE: & Ly S /%é'd- 321-303-04)7]

SIGNATURE AND TYPED RINTED NAME OWNG OFFICER OR DIRECTOR v Date Daylime Phone #




