CORPORATIO o
2006 FOI;'EII}SRLTREP RFO! TION Jan 27, 2006 8:00 am

Secretary of State
PgigNl;Jm‘yENT #P03000114043 01-27-2006 90040 036 ***150.00
K & M POOL TiLE & REPAIR, INC.
Principal Place of Business Mailing Address
32332 OAK CANOPY DRIVE 32332 QAK CANOPY DRIVE
SORRENTO, FL 32776 SORRENTO, FL 32776
e s T AL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
A0~ 3 3 17 895 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?eae.gesq :::’:(;“"”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JACKSON, MARVIN W
32332 OAK CANOPY DRIVE Street Adaress [P.0. Box Number is Not Acceptabie)
SORRENTO, FL. 32776

City FL I Zip Code

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registered agent. :

SIGNATURE
Signature, typed o prinied name of registared agent and litle it applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elgction Campaign Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P 1 pelsle TITLE [] Change ] Addition
NAME JACKSON, MARVIN W NAME
STREET ADDRESS { 32332 OAK CANOPY DRIVE STREET ADDRESS
CITY-ST-Zip SORRENTO, FL 32776 CiTY-ST-20
TILE VP ] Delete TIE £ change [ Aadition
NAME JACKSON, KATHY NAME
STREET ADDAESS | 32332 OAK CANCPY DRIVE STREET ADDRESS
CHTV-S1-2iP SORRENTO, FL 32776 CITy-Si-ZIP
TILE 7 pelete TITLE [ Change (O Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP } _
TITLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-21p
TITLE O3 Delete TITE (O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-S7-2IP
THLE (1 Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contalned in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report or supplementat report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the seceiver or trustee empowered (o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an atta;?nt with an address, with all other like empowered.

SIGNATURE: . %@4/0/0

A
/ /51GNATunE ANDF ED OR PRINTEED NAME OF SIGKING GFFICER OR DIRECTOR

Daytime Phone #




