FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

~ ANNUAL REPORT ecretary of State
DOCUMENT # P99000005578 04-18-2005 90563 004 ***150.00

1. -Eniity Name }

KJH FINISH CARPENTRY, INC.

Principal Place ot Business Mailing Address z U u .j b a li {
139 DUKE DR. 139 DUKE DR.
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
TR s w R A GO
(520 Stk AVE WRTH | SOkt MIVTICA LAKE |
Suite, Apl. #, etc. Suite, Apl. #, elc. 04062005 Chg-P CR2ED34 (10/03)
i te ity & State 4, FEI Number Applied For
/?Y EB Lot i(/ . Cac ?lEE\)/)C Re < Fi /. 65-0901965 Nol Applicable
2 szy 6 O Country ﬁ (I ¢ 3 - Courtry 5. Certificate of Status Desired O geaa';esq L’::j:;“(’”a'
- 6. Name and Address of Curtent Registered Agent ' 7. Name and Address of New Registered Agent

Name -

HOLSTEN, KEVIN J . e
4166 BIRCHWOOD DR. Street Address (P.O. Box Number is Not Acceplable)

BOCA RATON, FL 33487

City ' FL l 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 familiar with, and accept

SIGNATURE = ,/ o0

Sigratgerpea o printed name af reqiste;ed agent ang tile il applicable, {NOTE: Registered Agent signature required when reinsstngy . 4 T patE
FILE NOWIT FEEIS $150.00 9. Election Campaign F.'mancing $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. () Added to Fees
10, ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P : 1 Delete TILE : TJ Change T Addition
NAME HOLSTEN, KEVIN . NAME
STREET ADDRESS | 138 DUKE DR. STREET ADDRESS
civy-57-2ip LAKE WORTH, FL 33460 CITy-ST7-2iP
TILE 71 Delete TILE “Jchange ] Addition
NAME . NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e 7 Delete Tme TJChange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP . CITY-ST-21P
TME 7 pelete TITLE ) T - - AChange  _] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-SI-ZIP CITY-§7-TiP
TMLE 7 Deete TITLE TJChange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST.ZiP .
me . —J Detete TIRE JChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-§T-2P

12. | hereby certify thal the information suppiied with this filing does not quality for the exemptien stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shatl have the same legal effect as if made under oath: thal ) am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and 73: name appears In Block 10 or Block 11 it

changed, ar on an aftachmant with an addrgss, with all other like empowerad. P
3/0Y
SIGNATURE: . Z/::::b__- 7/

— -
SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Prhone # /



