FILED
2008 FOR FROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # P98000002107 Secretary of State
1. Entity Name 03-24-2008 90054 047 ***150.00
D.K. HOME IMPROVEMENTS, INC.
Principal Place of Business Mailing Address
2514 TOBIN CT 2514 TOBIN (T
ORLANDO, AL 32837 ORLANDO, FL 32837 .
PR AR R O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3556288 Not Applicable
Ze Country Zip Cauntry 5. Cerificate of Status Desired O Eg"zasqﬂﬂ"onal
6. Name and Address of Current Registerod Agent 7. Namae and A of Now Reg od Agent

Name
KLUKOW, DAVID . .
AL LORING-PHREE /'{5}!4 Tab;h C—p" Street Adgress {P.0O. Box Number is Not Acceptable)

CRLANDG-EL-3382 Drlando, FL- 2RAT37

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
8, typed o printed name of regatsed agent and ttie £ Apphcatie. (MOTE: Regustered Agert igrdurs reGuIred whén renstatng) DATE
FILE NOWI! FEE IS $150.00 9, Election Campaign Einancing 35_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution, | Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o] O vetere TE [dcrange  [J Addition
NAME KLUKOW, DAVID NAME
STREET ADDRESS | 2514 TOBIN CT STREET ADDAESS
cy.s1-ap ORLANDO, FL 32837 CiTY-ST-29
TME [ oetete TME [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Ciy-s1-2P
TE [ Delete TILE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
EIFY-S7-2P . - . . - § CITY-ST-Z7¢ e d o
TME O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sr-ap CITY-ST-ZP
TILE O pelete TILE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CHTY-ST- 2P
TITLE O pelete TLE [J Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1. 2P CITY-ST-2P

12. | heteby certify that the information supplied with this filin ‘? does not qualify for the exemgtions contained in Chapter 119, Florida Statutes. | further cerlify 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 1 am an officer or director
of the corporation of the recelver prmglee empowerad to 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 zqﬁnem wj andress, with all other like empowered.
SIGNATURE [
=%

David Kluboro - Vres.- '7’/ /?/95/ 2R/ -llr3- 0593

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




