2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 30,2008 08:00 AV

DOCUMENT # K58528 ; Secretary of State
1. Entity Name “

D.R. KOLMETZ, INC.

Principal Place of Business Mailing Address

3010 DAWKINS ST P. 0. BOX 301

VERNON, FL 32462 US VERNON, FL 32462 US

NS A

04062008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT AT

59-2963471 Not Apphicable

0 $8.75 addiional

5. Cerlficate of $1atus Desired Fee Required

6. Name and Address of Current Registerad Agent

g&ibMDE:vZ\iK?N% STREET ' ' DO. NOT WRITE
VERNON, FL 32462 « IN THIS SPACE

8. The above named entily submits this statement for the purprose 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.

SIGNATURE i
. Signature, lyped of punied nama of regrsiered agent and tile f apphicable {NOTE. Regisiered Agent signawre required when remstanng) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaagn F'mancinQ $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS [
HIE DP
NAME KOLMETZ. D.R.

SIAEET ADDRESS | 3010 DAWKINS STREET
CITY-5T-21P VERNON, FL 32462

TIELE

NAME

STREET ADDRESS
CITY-ST-21P

THILE
NAME

o s DO NOT WRITE

TME IN THIS SPACE

NAME
STREET ADDRESS .
CIry-§7-2IP

THLE

NAME

STREET ADDRESS
Ciy-51-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certity that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | funiher ceridy that the infarmation
indicated on this raport or supplemental repor 18 true and accurale and that my signature shall have the same legat effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and 1hat my name appears in Block 10 or Block 111t

changed, or on an atta ent with an address, with all other like empowered. .
SIGNATURE: /&w‘u J%E@:‘ Ddwpye ,%/4,(_# Z Y-25-08 B5¢ §uf->7

C|
" SIGNATURE AND TYPED OR &INTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone ¥




