3908 FOR PROFIT CORPORATION
~NNUAL REPORT FILED

DOCUMENT # P05000011391

1. Entyy Name

K P HOME IMPROVEMENT, INC.

Principe! Place of Business Mailing Address
760 REDFIN DR 760 REDFIN DR
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233

A G T A

03042008 No Chg-P CR2E034 (11/05)

Apr 17,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE . FopedFo

75-3238682 Not Applicable
i , $8.75 Additional
5. Certilicate of Status Daesired 0 Fee Raquired

8. Name and Address of Current Reglstered Agent

76 SEMINOLE ROAD DO NOT WRITE
ATLANTIC BEACH, FL 32233 IN TH'S SPACE

B. The above namad 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
Sighatute typod o prtted name of leystered sgent and Ltle | applicable [NOTE: Regutered Agent nighature required when renstaung) DATE
8. Election Campaign Financing $5.00 MayBe | [ireereen PO
FILE NOWIlI FEE IS $150.00 . y COFD0S02ET0
After May 1, 2008 Foe will be $550.00 Trust Fund Gontribution. O  AddedtoFoes 04 l’,gl:ibdggéﬂﬁﬁglﬂl { 150, 00
- (TR ] WL a RS
10. OFFICERS AND DIRECTORS I
TLE PVP
NAME WOJNAROWICZ, KRZYSZTOF P

SIREET ADDRESS | 760 REDFIN DR
CIrY-st-2° ATLANTIC BEACH, FL 32233

TITLE ST

NAME WOINAROWICZ, KRZYSZTOF P
STREET ADDRESS | 760 REDFIN DR

CITY-5T- 2P ATLANTIC BEACH, FL 32233

TITLE D
NAME WOJNAROWICZ, KRZYSZTOF P

STREET ADDRESS | 760 REDFIN DR
CITY-57-2P ATLANTIC BEACH, FL 32233 Do NOT WR.TE

- IN THIS SPACE

NAME
STREET ADDRESS
£Iry-81-2P

TITLE

NAME

STREET ADDRESS
CiTy-Sr-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thet the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the carporaton or the receiver or trustes empowered 1o exacule this report as reguirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all othar like empowered.

signature: _ Kede v 8 e — Ov . \X . 0%

a|bmruagmn l\ﬁﬁb OR PRINTED NAME OF lluum OFFICER OR DIRECTOR Date Dyt Phone #




