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R ROFIT CORFORY May 02, 2008 08:00 Al

Secretary of State
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1. Entity Name
JIM'S LIGHT HOUSEKEEPING, INC.
Principal Ptace of Businass Mailing Addrass
809 WASHINGTON STREET 809 WASHINGTON STREET
KEY WEST, FL 33040 KEY WEST, FL 33040
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8. The above named entily submits this statsment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatura typed or printed nama of ragstarsd Agenl and Ltle ! applcable {NOQTE Regislersd Agent signature required when reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin'g ssoo May Be
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10. QFFICERS AND DIRECTCRS | PR
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NAME NURKIEWICZ, JAMES 5w
STREET ADORESS | 809 WASHINGTON STREET p

CITY-ST-2IP KEY WEST, FL 33040
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12, | hergby certify thal the information supplied with this hlinég doas not qualify for the exemptions contained in Chaptar 119, Florida Stalules | furthar cerlify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal offect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to exaecule this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
chanrged, or on an attachmeant with an address, with gll other ik empowered.,
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& SIGNATURE AND TYPED OR PRINTED NAME OF SIQRING OFFICER OR DIRECTOR Date Daylrrs Phone #
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