2006 FOR PROFIT CORPORATION FILED

— . ANNUAL REPORT (AR) Mar 27, 2006 08:00 AM
DOCUMENT # 527852 2 Secretary of State
KOZCO INDUSTRIES, INC.

“F:r;:c:ip;; Place of Business - Mailing Address
308 WILLARD ST. 308 WILLARD ST.
- T LR T
2. Principat Place of Business 3. Maling Address
Suite, Apt. #, alc. Siite, Apt. #, alc. 18t MOORBE CR2EQ34 (10/05)
Ciy& 5 City & 5 . ; Appiied For
iy tate 1y tate 4, FE! Numbe 50-1738371 Nif‘;zph;ﬂ
oip Country Zg Courtry 5. Certificate of Stefus Desires [ fi'gesqtﬁf:;"’"ﬂ'
6. Name and Address of Cusrent Registered Agem 7. Nome and Addrass of New Registered Agent
Mame —
IS(OOSSJREEA\%% g-’rALTER W, Street Address (P.G. Box Number s Not Aceaptable)
COCOA FL 32822 N T Tt
City FL { Zip Cade

8. The apove named ettty submits this statement for the purpose of changing its regisieced alfice or registerad agent, or boih, in the State of Fiorida. | am familiar with, and accent
e clligations of registared agent.

SIGNATURE

Srilene, fYpRa af prmina furs of regisiered ngent and Wo i appfoabio INGTE Regularad Agent Smndiuc eaiaoad wiien sacxrtng) DAIE

. ! ik s > SO LML e A paign Financing  $5.00 May Be
- After May 1, 2006 Fea Will Be $550.00, . Trust Fund Conmmbution.  [J Added 1a Fess

Make Gheck Payable to Fiorida Départment of State....

10, QFFICERS AND DIRECTORS [ 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE PT 1 pejee TIE Cchange 1 Addilion
HAAE KOSTRZEWA, WALTER ) ' HAME

STRLEL ADDACSS {20 SUMMER PLACE o STREET AODRESS HUIOUG481 143

on-stzP {ROCKLEDGE FL GITY-ST- 21 ke 1 AUR-B0013-016 150,00

HILE Vs L Dstete U [J Crenge ] Addition
NAME KOSTRZEWA, THERESA HAME

STREEFADDRESS } 20 SUMMER FLACE : SIHEE] ADURESS

CiTy -ST- 1P ROCKLEDGE FL - EIT¥-ST-29

TME [ garets Ul [ Changa [ Additian
NAME NAME

STRELT ADORESS SIREET ADDAESS

CITY-S1-20 GITY-8T- 2

TLE T peiete HIE [ Change £ Additian
HAME HAME

STREET ADDRLSS STRECT ADORESS

EITY-57-2P GITY-51-2IP

TLE 3 detpre TITE {Jchange [ Addillon
NAME § v

STREET ADURESS STREET ABDIESS

CITY-55-21p DITY-ST-2IP

Tme 23 Dejese InE {3 Change  [J Agdilion
NAME NAME

SYAELT AGDRESS STHEET ADDRESS

GTY-S1- 10 CIFY-ST.7ip

12. 1 hereby certily (hat he infosmation § with {his Wing does nat qualily for the exemplicns cantaned in Saction 119, Forida S1ates. | further certily that the infarmation
mdicated on Hus repant or supplemeantal report is true and accurale and that My signature shall hava he same legal effect as if rade under oath, 1hat | am an oibcer or diregiar
of (he corporaiion of the recawar ar trustee empowered o execpte this report as required by Chapter 607, Flgri a/&tutes; and that my name sppears in Block 10 or Block 11

if changed. or on an akachmegd with an addrass, with all giheyike empowered 8
- QYo & 3R I-:36-04Y7

SIGNATURE: elte




