2004 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) . Mar 09, 2004 8:00 am

DOCUMENT.# P93000024904
i) Secretary of State
KAB PAINTING, INC 03-09-2004 90057 032 ***150.00
y .
Principal Place of Business Mailing Address
101 GULF WINDS . 101 GULF WINDS ~avavemw 3
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32458
51D Penny Lan€ !
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
Weod stock € A
City & State City & State 4. FE! Number Apglied For
Loppd Steck (&4 59-3174652 Not Applicable
Zip Country Zip Country - . $8_75 Additional
30 g5 <A 5. Cerlificale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
——— R I TS B e s rinm e e e e aTL e TR o oaame £mS

as j—

BAKER, KENNETH A~

101 GULF WINDS Street Address (P.O. Box Number is Not Acceptable})

SANTA ROSA BEACH FL 32459

City FL Zip Code

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

SIGNATURE
Signature, typed or prmted name of registered agent and tie it applicabla (NOTE: Registerad Agenl signature required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added fo Fees
11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE PT ! O pelete TTLE [ Change [ Addition
NAME BAKER, KENNETH A 2t . NAME
STREET ADDRESS | 101 GULF WINDS Pk STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH FL 32459 = CITV-ST-2IP
TILE VP 7 Delste TMLE O change [ Addition
NAME BAKER, CHRISTOPHER NAME
STREET ADDRESS |107 SURF SONG LN., A-21 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32550 CITY-ST-2ZIP
TIFLE s [ Delete TITLE [ Change [ Addition
NaME - |BREWER, REBECCA ) U . S I a o L. ~
STREETADDRESS | § RUE O ETRETAT STREET AODRESS
CITY-ST-2IP DESTIN FL 32541 cITy-ST-2IP
TME O Deleta TIMLE [(J Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TALE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TE ’ 7 Delete e : " [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
Cry-gr-zp I CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Zagll o
SIGNATURE: kenneth A. BaVer  o02hcthy Yosy—tgsomysis

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 1




