FILED

Apr 19, 2006 8:00 am
2006 FOR FROFIT CORFORATION ecret,ary of State

_19_ Aok K
DOCUMENT # P0O5000054997 04-19-2006 90107 037 150.00
1. Entity Name
K. LOUIS, INC.
Principal Place of Business Mailing Address 5 D 0 1 3 7 1 4
38035 HOWARD AVE 38035 HOWARD AVE
DADE CITY, FL 33525 US DADE CITY, FL 33525  US
s TS s ORI ATA
Suite, Apl. #, etc. Suite, Apt. #, etc. 03282006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-2825\32 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] gi';iﬁf:é“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
LOUIS, KEVIN
38035 HOWARD AVE Street Address (P.Q. Box Number is Not Accepiable)
DADE CITY, FL 33525
City FL 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
Signature, typed or printed name of registerad agent and title if applicable (NQTE: Registered Agent signajure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 " 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [JcChange  [] Addition
NAME LOUIS, KEVIN NAME
STREET ADDRESS | 38035 HOWARD AVE STREET ADDRESS
Cly-ST-2IP DADE CiTY, FL 33525 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-SF-21P
TITLE O Delete THLE [0 Charge ] Addition
NAME NAME
STREET ADDRESS STREET ANDAFSS
CITY-§T-2IF CITY-ST-2IP
TILE [ Delete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE 1 pekete TITLE {J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-21P

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment wilh anjaddress, with ali ot er like empowered

SIGNATURE:X £y7- 06 362-5€7-, 277

SIGNATUAE ND TYPED DR PRIP(EWDF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




