FILED

Apr 28,2008 8:00 am
2008 FOR PROFIT CORFPORATION ecretary of State

1. Enlity Name

DOCUMENT # P06000099138 (04-28-2008 90405 018 ***150.00
KANE'S DESIGN SURFACES, INC.

r S A
Principal Place of Business Mailing Address

908 S. 157 5T. P.0. BOX 16741

JACKSONVILLE, FL 32250 US JACKSONVILLE, FL 32245 LS

= (VAR AR RSV MR

04122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
20-5282556 Not Applicable

. . $8.75 additional
5. Cerificate of Stalus Desired O Fee Required

6. Name and Address of Current Reg ed Agent

GRIMES, NATHAN DO NOT WRITE
JACKSONVILLE, FL 32217 IN THIS SPACE

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.

SIREET ADDARESS | 7018 MANATA ST
CITY-ST1-2IP JACKSONVILLE, FL 32217

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabls [NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
OFFICERS AND DIRECTORS ]
TITLE PD
NAME GRIMES, NATHAN

TITLE D

NAME POWELL, KENNY
STREETADDRESS | 707 NE 25TH AVE
CITY-ST-2IP QCALA, FL 34470

TRLE
NAME
STREET AGDRESS

CIyY-ST-21P Do NOT WRITE

STREET ADDRESS
CiTY-SI-2IP

. IN THIS SPACE

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supplemental report is L
cf the corporation or the receiver or Ir
changed, or on an attachment with

SIGNATURE:

nd accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ared to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ih alf ciher ke egpowered. ¢n [ Z{%ﬁ (qoﬁt\ﬁm’oﬁ?g{)

Date Dayt¥e Phone #

Vi
sncu/mns AND;YP%DR myﬁn NAME OF SiNING OFFICER OR DIRECTOR
o



