FILED

Apr 05,2007 8:00 am
20T Fo R R ATIoN cereary of State

of¢ e of¢
DOCUMENT # P05000070436 04-05-2007 90135 035 150.00
1. Entity Name
H & S KITCHENS AND BATHS, INC.
Principal Place ot Business Mailing Address
1040 WHALEBONE BAY DR 1040 WHALEBONE BAY DR 4 0 0 5 0 7 l B
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T S oS [ U0 A A ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272007 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Numbear Applied For
20-2849814 Mot Applicable
Zip Country Zip Country S. Certificate of Status Desired | $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, HERIBERTO
1040 WHALEBONE BAY DR Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City FL Zip Code

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

SIGNATURE
Signature, lypad of printgd name of registerdd ageit and ttle |l apphcable, (NOTE- Registared Agant signature reguined whan reinstabing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing - $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Dekete TILE [ Change [ Addition
NAME GONZALEZ, HERIBERTO NAME
STREET ADDRESS | 1040 WHALEBONE BAY DR STRLET ADDRESS
CIry-S1-2Ip KISSIMMEE, FL 34741 CITY-ST-ZIP
TTLE vT O velele THILE [ Change  [] Aadition
HAME GONZALEZ, SARAM NAME
STREET ADDRESS | 1040 WHALEBONE BAY DR STREET ADDRESS
CITY-S1-2P KISSIMMEE, FL 34741 CIY-sI-2IP
TOLE O Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-ST-ZIP CIY-51-21P
TITLE 1 oelete TITLE O Change (3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-21P
TILE ™ Delete TITLE [O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P A CITY-ST-2IP ¢ . .
TITLE J Delete e [[) Changz [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CTY-§1-21P

12. { hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florida Statutes. [ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directar
of the corporation or the recever or trustee empowered 1o execute this report as requirad by Chapler 807, Florica Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, vfith all otheglike empowered.

SIGNATURE:

ATURE AN O O PRINTED N. QOF JIGNIN: FFICER OR DIRECT Dayume Phome B

He//ibefio lronza /l(é)



