2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 30, 2007 8:00 am

DOCUMENT # 376473 ecretary of State
1. Entity N
KOHL'S TRANSMISSION. INC. 04-30-2007 90866 044 ***158 75
Principal Place of Business Mailing Address
44 MILDRED DR 44 MILDRED DR
FORT MYERS, FL 33801 FORT MYERS, FL 33901
[l
S R [ W A AL AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1318571 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 58'75 ﬁfddilional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
LARROW, PAUL
3501-312 DEL PRADO BLVD. Strest Address {P.Q. Box Number is Not Acceptable}
CAPE CORAL, FL 33904
City FL Zip Code

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

SIGMATURE
Slgnalure, typed or printac name of regisisrod egant and title if appliceble {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campa\gn ﬁtnancing - . $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contribution. O  Added toFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP g\De{ele TITLE PNPS, [IThange [ Addition
NAME AVERY, RANDY v W\ e =G
STREET ADDRESS | 2232 VIOLET STREET ADDRESS | 4 ¢ \WLWORED WA
cny-si-zp | FORT MYERS, FL 33905 OS2 e e eSS L. A0
e DV ‘ﬂ\uetele e ” ) O change [ Addition
HAME BEYREIS, RONALD . NAME
STREET ADDRESS | 2205 NW 15TH STREET STAEET ADDRESS
CITY-ST-ZP CAPE CORAL, FL 33983 ; GITY-ST-ZIP
TITLE DST Delete T [JcChange [ Addition
NAME GRIFFIN, GEQRGE RAME
STREET ADDRESS | 2321 SE 15TH TERRACE STREET ADDRESS
CITY-SI-7IP CAPE CORAL, FL 33990 CITY-ST-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST- 2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GITY-ST-2P _
THLE O pelere " e ’ [J¢hange [ Addition
NAME HAME :
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12, ! hereby certify that the information supslied with this fiting does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to exacute 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 wi address, with all ather like empowered.
%W 229
SIGNATURE: /- - /4!7‘02 \S;y_.-w,xr‘ oK. 27- 2007 2R 7000
y-r -y Dote

snyﬁuns Auy‘hm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phona #




