- 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P35000132798

1. Entity Name
KLK COMMERCIAL CONTRACTORS INC.

Principal Place of Business

14535 BRUCE B. DOWNS BLVD
APT #2114
TAMPA, FL 33613

Maiting Address

14535 BRUCE 8. DOWNS BLVD
APT #2114
TAMPA, FL 33613

FILED
06 NOV 30 PR 3 09
ik PR

i g‘
DAL AR t

AR AT

2. Principal Place of Business 3. Mailing A_ddress
i ; ) . a
Suite, Apt. #, etc. Suite, Apt. #, etc. 11282006 REIN-P - CR%EOéB (1/05) ﬂ é
City & State City & State 4. FEI Number "Applied For
8"'&“\.(.0?@ L&QS“ Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
MILES, BRITTANY E
14535 BRUCE B. DOWNS BLVD Street Address (P.O. Box Number is Not Acceptable)
APT #2114
TAMPA, FL 33613
City FL [ Zip Code

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

the obligations of registered agent.
£ sl 11fag Jets
TE

SIGNATURE 4
Signature, fyped o prinieq (me)j regisiered agent and itk K appliceble. (NOTE: Agand sk d when IDA
FILE NOWI!! FEE IS $750.00
After January 1, 2007, Foo wiil be $300.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 1 petete TILE [ Change ] Addilion
MAME KOLOSZAR, KURT L NAME —
STREET ADDRESS | 14535 BRUCE B. DOWNS BLVD STREET ADDRESS e
ev-stzp | TAMPA, FL 33613 CTY-ST-2P %108, 75
TME D [ Delete TITLE [ Change [ Addition
NAME MILES, BRITTANY E NAME
STREET ADDRESS | 14535 BRUCE B. DOWNS BLVD STREET ADDRESS
CTY-ST-ZP TAMPA, FLL 33613 CITY-ST-2IP
TIMLE J Detete TIME [JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP ' P CITY-5T-2P
TIE z 7 Detete TmE O Change ] Addition
NAME l 2 Ul NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7P CITY-5T-2IF
TIME [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1- 7P

12. ) hereby 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 repert is true and accurate and that my signature shal! have the same ‘egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment
/k /J.P’//ﬂ(_‘( éﬁ ?) e o/

with an addregs, with all other like empowered.
SIGNATURE: W , (o fos
SIGNATURE AND TYPED OR PR ME OF SIGNING OFFICER ¢R DI R e Date Taytime Phone #

3z

L




