FILED

May 04, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

05-04-2007 90087 049 ***159.00
DOCUMENT # P05000015515
1. Entity Name
K & M MAINTENANCE & JANITORIAL, INC.
guiuev--

Principal Place of Business Mailing Address ) ,
10107 MIDWAY ST STE 5 10101 MIDWAY ST STE 5
5 5
GIBSONTON, FL 33534 GIBSONTON, FL 33534
S PO s EUREREMAE R ELNOREIRE

Suite. Apl. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

47-0961333 Not Applicable
zip Caunry Zip Couniry 5. Certificate of Status Desired [} Ei’;ig:’ecg“onal
6. Name and Address of Current Registergd Agent 7. Name and Addross of Now. Registered Agent
Name
KIBBE, STACY M
12704 SHADOWCREST COURT Streel Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569
City FL Zip Code

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

SIGNATURE
Signature, typed or printed rare of registerad agent and litle if applicavle. {NQTFE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PDVP {7 Delete TILE [ change [ Addilion
NAME KIBBE, STACY M NAME
STREET ADDRESS | 10101 MIDWAY ST STE S STREET ADDRESS
CITY-ST-2IF GIBSONTON, FL 33534 CITY-ST-2IP
TiTLE 5D [ Delete TITLE [ Change [ Addilion
NAME KIBBE, STACY M NAME
STREET ADDRESS | 10101 MIDWAYS ST STE 5 STREET ADDRESS
CiTY-ST-2IP GIBSONTON, FL 33534 CITY-ST-2P
TITLE [J Delete TITLE [ change [ Addilion
NAME NAME
SIREET ADDRESS - - T " STREET ADDRESS - - - - L
CiTy-57-21P CITY-ST-2IF
TILE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
THILE [ Delete TILE [J change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2F GITY-ST-7IP
THLE [ poleta (13 [ Change (] Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-57-21P

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4%@4%/_\%%5 leu)ﬂ( Jobe ﬁpf. \ 28, Jbv D:)L{ an.‘f\ 158K

Ly




