FILED

2008 FOR FROFIT CORFORATION | Secretary of State

May 05, 2008 8:00 am

05-05-2008 90258 039 ***150.00
DOCUMENT #P07000076439
1. Entity Name
F & K MAINTENANCE INC. OF POLK COUNTY
A0L.- -
Principal Place of Business Mailing Addrass
1750 ABC ROAD 1750 ABC ROAD
LAKE WALES, FL 33853 LAKE WALES, FL 33853
e O G
Suite, Apt. #, etc. . Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEt Number Applied For
0550876 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasrred O ?i'gsq:u\iﬁ;“a@“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WQODS, FREDA G
1750 ABC ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip Code

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

SIGNATURE :
Slgnare, typad o printed hame of regislerad agent and il il appicane. (NOTE: Regrstarad AQenl Signalur ragumesd whon renslating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Flinancing 55_00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. | Added to Feas
10. T OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
1MLE I PD 3 pelete TME {J Change  [T] Addition
NAME WOODS, FREDA G NAME
STREET ADORESS | 1750 ABF_ BOAD SYREET ADORESS
CITY-§T-21P LAKE WALES, FL 33853 CITY-ST-2IP .
Ut VPD O Delete TITE ' O change L] Addition
NAME- - WOODS, KENNETH R NAME —e el e
STREET ADDRESS | 1750 ABC ROAD STREET ADDAESS
CIry-51-2IP LAKE WALES, FL 33853 CiTY-ST-IP
TINLE [ Delete TILE . O Ghange  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2IP
TRLE O Detete TITLE [ change [ Aoaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-2ie ' CIY-Si-2P
I [ Detete T1LE [ cChange [ Addilion
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-§T-2IP
TLE O oelete e ' - [FChange [ Addition
RAME do i ’ :
STREET ADDRESS ’ - * M- STAEET ADDRESS
CITY-§T-2IP CITY-S1-2IF

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutas. { turther certity that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered 10 exacyte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an addregs, with all other likp empowered.
-30-a
SIGNATURE: -3 g
T Daylime Prone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




