2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 08, 2005 8:00 am

DOCUMENT # 518633

1. Entity Name
KOLMETZ CONSTRUCTION, INC.

ecretary of State

04-08-2005 90058 037 ***150.00

Principal Place of Business

2436 EAST AVE.
PANAMA CITY, FL 32405

Mailing Address

2436 EAST AVE.
PANAMACITY, FL. 32405

2. Principal Place of Business

3. Mailing Address

EAATRTRN AT

ARV

Suite, Apt. #, etc,

Suite, Apt. #, ete.

04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
589-1932935 Not Applicable
Zi Count Zi i
ks uriry P Country 5. Centificate of Status Desied ~ []  $0+7D Additional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

KOLMETZ, THOMAS H
2436 EAST AVE
PANAMA CITY, FL 32405

Street Address (P.O. Box Number is Not Acceptable)}

City

FL l Zip Code

8. The sbove named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Lo,

2ldlo—

Sigrairs, typed or primied name of reyoredngent and

Uik if applicable.

{NCTE: Aegistered Agent signature required when reinstating)

Udare?

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 oelete TITLE Wange 3 Additien
NAME KOLMETZ, THOMAS H. NAME

STREET ADDRESS | 1130 NORTH BAY DRIVE steeet aooeess | 219 PLDEN Eﬁ-y ouf +

CITY-ST-2IP LYNN HAVEN, FL CITY-ST- 2P

TITLE DST O pelete TIILE [ change [ Addition
NAME KOLMETZ, THOMAS H NAME

STREET ADORESS | 2436 EAST AVENUE STREET ADDRESS

LITY-8T-2P PANAMA CITY, FL. 32405 CImy-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREETADDRESS [ - - . oo SIREETADDAESS .| . _

CITY-ST-ZP CTY-S1-21

TLE [ pekte WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P ChY-SI- 2

TITLE O pelte TILE [J Change ] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P eAy-§1-20

TIMLE ] Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-$T-2P

12, | hereby cenify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or suppiemental report Is true and 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 the receiver or : mpowgrelcli lohextlacute 1his report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Es, with all other like empowared.

SIGNATURE:

SIGNATURE AND TYPED BR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

‘ﬁ %r- Q- 21422

Date Daytime Phone #




