2007 FOR PROFIT CORPORATION , -
. REINSTATEMENT

DOCUMENT # P05000011391

1. Entity Name

K P HOME IMPROVEMENT, INC.

FILED
07 APR 23 PH 2: 08

Principal Place of Business Mailing Address
760 REDFIN DR 760 REDFIN DR
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
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City & Stale City & State 4. FEl Number ¥, | Applied For
7% - 323 @b 82 Mot Applicable
Zj Count 2i Count i
p ountry ip ountry 5. Certificate of Status Desired Q $8.75 Additional
ws Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrose of New Registerad Agent
Name

STRONG, RONALD L

18 SEMINOLE ROAD Street Address (P.O. Box Number is Not Acceptable)

ATLANTIC BEACH, FL 32233

City FL I 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
Signaiyre, typed or printed name of regiatersd agert and itle if applicabie [NOTE: Regletered Agent signaturs required when reinstating} GATE
in accordance with s. 507.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pricr notice.
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
juts PVP 01 oelete e [ change [T Addition
HAME WOJINAROWICZ, KRZYSZTOF P HAME
STREEE ADDRESS | 760 REDFIN DR STREET ADDRESS
crY-ST.2P ATLANTIC BEACH, FL 32233 CITY-ST-2P q IU
e sT 0 Delete TME ]"’ R [ Change [ Addition
NAME WOINAROWICZ, KRZYSZTOF P NAME
STREET ADDAESS | 760 REDFIN DR STREET ADDRESS
CITY-57-2P " ATLANTIC BEACH, FL 32233 CITY-ST-2IP
TITLE D [ Detete TILE [ change [} Acdition
NAME WOJINAROWICZ, KRZYSZTOF P NAME
STREET ADDRESS | 760 REDFIN DR STREET ADDRESS
CiTY-ST-2IP ATLANTIC BEACH, FL 32233 Cry-S7-2P
e O Delete Tme _ __ Dichange [ Addtion
NANE NAME 231N 2R=71 -
STREET ADDRESS STREET ADDRESS i .
Cimy-5t-2p - CirY-5T-2° 050300 --01029--005__ #3008, 75
WILE [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-7P CITY-5T-2P :
TITLE 5 Delete TLE [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
12. | hereby certify thal the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is trua 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 to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ufvﬂ‘(ﬂ\/ X Nt O 19, o7,

saannuv; AND Tm OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Dawn Eiaytma Phone #
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