2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 02,2005 8:00 am

DOCUMENT # P01000019380 Secretary of State
1 Entiy Name ! 08-02-2005 90032 007 ***
-02- 550.00
KAUTZ PAINTING, INC.
Principal Place of Business Mailing Address
RT. 9 BOX 636 P. Q. BOX 1191
e T H"Hll”” ||m “I“ ||H‘ ||m ||”’ I’m”m mllmll m“ll”m M“{
2. Principal Place of Business 3. Mailing Address
356 SW Smitn L
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/04)
La k P Cl Ej FL
City & State City & State 4. FE! Number Applied For
330 A \\ 59-3710565 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsuga} RLA,LP((},EUNA GLN Street Address (P.O. Box Number is Not Acceptable)

LAKE CITY FL 32024

[

City F L Zip Code

4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signetury, yped & prated name ol registered agant and tlls i apphcable (MOTE Regislered Agenl signature fequired when einstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable.to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
TrustFund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
FITLE D [ Delete THIE [ change  [] Addition
NAME KAUTZ, MIKE NAME
STREET ADDRESS | 223 SW LAGUNA GLN STREET ADDRESS
| Cmy-st-zie LAKE CITY FL 32024 CITY-ST-2IF
Fonie D [ etete TLE [ change [ Addition
NAME KAUTZ, PATRICK NAME
STREET ADDRESS | 5828 SW STATE RD 47 STREET ADDRESS
ClY-S1-2ip LAKE CITY FL 32024 CITY-ST-2iP
TILE O Delete TITLE [0 change  [T] Addition
MNAME MAME
STREET ADDRESS STREET ADDRESS
7Y -ST-24P CITY-ST- 21
TILE [ Delete THLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-2IP CITY-ST-2IP
THLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21P CITY-ST-2P
TMLE [ petete TILE [ Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITy-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmenl with an adgrgss, with all other like empowered,

SIGNATURE: /7

.
SIGMATURE AND TYPl

7| o 337- 155-73Y%

R PARINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylang Phona #




