FILED

Apr 14,2008 8:00 am
2008 FOR PROFIT CORPORATION ~ Secretary of State

04-14-2008 90024 026 ***150.00
DOCUMENT # P06000055331
1. Entity Name
KIMRON HOMES AND CONSTRUCTION INC.
{J3

Principat Place of Business Mailing Address q U “ b b
821 JARVIS ST 821 JARVIS ST '
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 . .
T R S R ARSI TR TAAR o

Sutie, Apt. #, etc. Suite, Apt. #, alc. 04022008 Chg-P CR2E034 (12/06)

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

72-1615523 Nol Applicable

] Zip L Country ZIET‘ vCoumry ‘ 5. Certificate ﬁ,—smms Desired O gi;;jq :;:!:dilional

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Rogistered Agent

Name

BARRETT, KIMBERLY A
821 JARVIS ST Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33948

City FL | Zip Code

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

SIGNATURE
Signatura. typed or printed name of regstared agent and itk it appicate. (NOTE: Regrsterad Agent signature réquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Etaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee )’ill'bﬁ"SSS0.00 Trust Fund Contribution. a Added 1o Fees
] f'. - (T
10. OFFICERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE {1 Change [ Addition
NAME BARRETT, KIMBERLY A NAME
STREET ADDRESS | B21JARVIS ST STREET ADDRESS
CITY-St-2P PORT CHARLOTTE, FL 33948 CITY-ST-21P
TLE VP 1 Detete THLE [ Change [ Addition
NAME BARRETT, RONALD C NAME
STREET ADORESS | B21 JARVIS ST STREET ADDRESS
ory-sT-aP | PORT CHARLOTTE, FL 33948 CIT-ST-2ip
TITLE [ betete TMLE [ Change [ Addition
HAME HAME — -
STREET ADDAESS STREET ADDAESS
OITY-S1-21P oInY-S1-21P
wTLE [ Delete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE 1 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P )
fITLE 3 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the receivey or trustes empowered (0 execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrpent Wi address, with all other like empowered.
SIGNATURE: at M - 8;(36} Qy [-o4-52e/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytena Phona ¥




