T ]
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) :
' 27,200 ;
[ ]
DOCUMENT #  P99000007708 Msay Z 2fgi0? S
1. Entity Name ecre ary O a e 1]
KALKE HOUSE REMODELING, INC. 05-27-2002 90494 013 ***150.00
Principal Place of Business Mailing Address
7825 10TH AVE. SOUTH 7825 10TH AVE. SOUTH ‘
ST. PETERSBURG FL 33707 ST. PETERSBURG FL 33707 B n‘l 166 38
2. Principal Flace of Business 3. Malling Address |||||l||| "l ||||| llm ||||| ||”| Ilm |||“|||“ |I|ﬂ l““llm ||" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
62 1773894 Not Applicable
Zip Country zip ountry 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent = _ N _7. Name and Address of New Registered Agent Vom— =
Name
GERH “u' KALKE Street Address (P.O. Box Number is Not Acceptable)
7825 10TH AVE. SOUTH
ST. PETERSBURG FL 33707
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.
~
SIGNATURE
Signature, typed or printed name ot registered agent and 1itla if applicable. {NOTE: Registered Agent signature required whan rainstating} DATE
9. ;Zi(sﬁcl:;rporatign is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
g requirement and elects 10 6o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to F
S . o Fees
__ (Beecriteria on back) ( Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME P O Celete TITLE O Change [ Addiion | S
WAME KALKE, GERHARD NAME 2.
streeT Anoress | 7825 10TH AVE. S. STREET ADDRESS §
arv-st-2p | SAINT PETERSBURG FL 33707 CITY-S7-2P .
.
TITLE O petete TITLE [ Change [ Addition | .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZtP
TIMLE 1 Delete TILE I change ] Addition
NAME , NAME .
- |= STREET ADDRESS |~ - - - -7 — - STREET ADDRESS " |™ ™"~~~ - - A
CITY-ST-2IP CITY-S7-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. ! hereby certify that thyg on supplied with this ffing does nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repoft'or ] wantal report is trugfand 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 gr ttustee empowerkd 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an a I ah address, withfall other like empowered.
o ‘;:“\’*1:?;“': ;"". [ A ’ X ;
SIGNATURE: R R A S Ty Rl //AZ 9/2004& 927 / 5235129
ITOA PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 ’ Date 7 Daytima Phane #



