2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

DOCUMENT # P01000019380

1. Entity Name

KAUTZ PAINTING, INC.

Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90001 037 ***550.00

Principat Place of Business Mailing Address

RT. 9 BOX 636 P. 0. BOX 1191 .

LAKE CITY FL 32024 LAKE CITY FL 32056 H53bydli
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEI Number Applied For

F 5][05(:5 ~AP-PLIED EOR Not Applicable
¥4 c Z i
s ountry P Country §. Certiticate of Status Desited ] ';sg'ges‘] Lﬁ?g‘;tlonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAUTZ, MIKE
RT. 9 BOX 636
LAKE CITY FL 32024

Name . .
- _XE’JT‘C _mlkf M

Sireet Address (P.O. Box Number is Not Acceptable)

33 S quunq G]n

City

Lake Ca—}‘q FL Zg(ﬁgév

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

the obligations of registered agent.

SIGNATURE

Signatwe. typed or printed rame of regstared agent and tille it applicahle. {NOTE. Ragisterac Agent signature required when reinsiating) DATE

“:’FILE NOWZ!Y: FEE IS $550.00 *
:.DUE BY September 8,:2004 " -

S .607.193(2)b), F.5., allows for the waiver of the $400.00
late fee. By checking this box, the corporation certifies it

9. Election Campaign Financing $5.00 may Be

SN JE D1 : S Trust Fund Contribution. Added
*-Make Check'Payable to Florida Departmerit of State.. did not receive prior notice, Fee to file is $15000.  £] rustrun niribution. £ ded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 3 oelete THLE KauTz, Mike K Change [ Adition
NAME KAUTZ, MIKE : NAME 233 510 Lagqung Ola
STREET ADDRESS [RT. @ BOX 636 STREET ADDRESS l )
CITY-ST-21IP LAKE CITY FL 32024 CITY-S1-2iP “ k( i j FL 390 2 \l
TME D 1 Delete THLE KqJTz Pc, frick JFchange [ Addition
NAME KAUTZ, PATRICK NAME 5% T 4 Stoke kc\ \I 7
STREET ADDRESS |RT. 9 BOX 636 STHEETADDRESS | /i fee Cr1h ¥ FL 3 16 Q\l
CITY-ST- 2P LAKE CITY FL 32024 CiTY-ST-2IP
TITLE 3 oelete e {1 Change [} Addition
NAME HAME
STREET ADDRESS . — ) . STREET ADDRESS — o -
CITY-5T-27IP CITY-ST-21P
TiMe 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
U3 [ cetete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-71P CITY-ST-2IP
TIME C? pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for th
indicatéd on this report or supplemental report is true and accurate and that my

e examption stated in Section 113.07{3)(}). Florida Statutes. ! further certify that the information
signature shall bave the same legat effect as if made under oath; that | am an officer or director

of the carparation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Block 11 i

changed, of on an attachmen! wilh an address, with all other like empowered.

SIGNATURE:,/%:%GMZnﬂf Ued  Nichael L Keede

TURE ANDYPED OR Pnnérfn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




