FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #H24176 04-03-2006 90378 011 ***150.00
1. Entity Name
KAUTTER MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address ) .
222 5. WESTMONTE DR., STE. #101 222 5. WESTMONTE DR., STE. #1017 ¥
P. {0, BOX 150127 P.0. BOX 150127 80024416
ALTAMONTE SPRINGS, FL 32715-127 ALTAMONTE SPRINGS, FL 32715-1127
e ST 0 ERAEA AT GATR
222 S Westmonte Drive 222 Westmonte Drive
Sulte, Apt. #, etc. Suite, Apt. #, etc.
03222006 Chg-P CR2E034 (11/05
Suite 101 Suite 101 9 s
City & Stale City & State 4. FEI Number Applied For
Altamonte Springs FL Altamonte Springs FL 59.2473653 Nol Applicable
3 ﬁl 4 Cogy 33‘7 14 111 5. Certificate of Status Desired (] l§eae zfq 3:’:;”0”3'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAUTTER, WILLARD S.
222 S. WESTMONTE DR., STE. #101 Sirest Address (P.O. Bax Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

Zin Code

City FL

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

SIGNATURE
Signature, typed or prinied neme of ragicterad agent and title f apolicable (NDTE Regisieren Agsnt signature required whan reinclating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TME DP [ Delete TITLE O change [ addilion
NAME KAUTTER, WILLARD S. NAME
STREET ADDRESS | 460 COLUMBUS CIR. STRECT ADDRESS
CiTY-5T-21P LONGWOOD, FL CITY-ST-2P
TILE D 3 Delele T [ Change [ Addibon
HAME KAUTTER, MARTINE E. NAME
STREET ADDRESS | 460 COLUMBUS CIR. STREET ADDRESS
CIY-S1-2P LONGWOOD, FL cimy-s1-21p
TITLE [ Detete THLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-21P CITY-51-2P
TmE [ oelate TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2P CITY-51-21P
TITLE [ Delete TITLE (O Change [ Additon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2IP
e [T Delets TME O charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certiig that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flornda Statutes. | further ceruly that tha information
indicated on this report or supplemental report is true and accurate and that my signajure shall have the same legal effact s if made under oath; that | am an officer or director

of the corparation or the receiver of trustee empowered lo exacyle this report a ef py Chapter 607, Florida Statyfes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachmant with an address, with alt othgf like em

SIGNATURE: %il

3{ ’22/9 ‘9 407-774=-7880

Date Davtma Phong #




