2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR — Mar 17,2006 08:00 AM

DOCUMENT # P01000019380 Secretary of State
1. Entity Namsa
KAUTZ PAINTING, INC.
Principat Place of Business ~ Mailing Addrass
356 SW SMITH LN | P Q. BOX 1191
2. Principal Place of Businass 3. Maling Address
Sultg, Apt. £, alc. Sulte, Apt. ff, etc, - 15t MOORE CR2EG34 (10005)
City & State Gty & State 4. FEI Nurnper Appled For
B8-3710565 Mot Apphuat
ap Gountry s Counlry 5. Cenificate of Staius Desied [ feﬁe Rrgﬁf:;"“a‘
6. Mame and Address of Current Registered Agent i 7. Name and Addrass ot Now Reglstered Agent
Namg
gg‘ggﬁ} ﬂ“’:GEUN A GLN Srest Address (P.C. Box Mumbwey s Mot Acceptabie)
LAKE CITY FL 32024 — i .
City FL I Zip Coda

8. Ths above named enbty submils this statement {for the purpose ¢of changing its registered oifice or regisiered agent, or botb, in the State of Florlda. tam tamiliar with, and R
the obligations of regislered agent.

SIGNATURE
Segnituce, typed o preisd ngine of ceiswred agenl a0 it if appicalie {NCTE - Reqsterei Agees sgnanrg reauirad when teastatng) DATE
- FILE NOW}I FEE IS §1 %. Electon Campagn Financing ~ $5.00 May +
- Alter May 1, 2006 Fee Will Be Trust Fund Commrioution. ] Added to Fees
Make Check Payable to Florida Dépactiiént of State '
10. OFFICERS AND DIRECTORS 11, ADDITHINS/CHANGES 10 OFEICERS AND DIRECTORS IN 11
TLE o 3 pelete TIE ] change 3 A
HAME KAUTZ, MIKE _ NAME OGNS (arin
STREEY APDRESS {223 SW LAGUNA GLN ) STREET AGDRESS I2/28/06-30073-022 150,
CiTY-81-77F LAKE CITY FL 32024 CIY-§i-2ip
mme o O velese i3 Cichange A
N KAUTZ, PATRICK ' NAME
STHEET ADDRESS {6828 SW STATE RD 47 STREET ADURESS
CTY-ST- 20 MLAKE GITY FL 32024 - CHTY-ST- 2P
e 1 paate ME £ Change 2
HAML RARE
STRELY ADDRESS STREET ADDRESS
CITY-&1-2IP GiY-S-27
TITLE 3 Descle TILE O change Tl
HAME HAME
STREET ADDRESS STAELT ADDRESS
ciry-§1-218 CiTY-S51-2ip
TE T pelele TILE [OJcheange a0
NAME HAME
STRZEY ADORESS STALET ADDRESS
CITY-51- 7P CiTY-57-21
MLE T pegete e {Jchange (34"
NAME HAME
STREET AQDRESS STREET ADDRESS
CY-51-2p CiTy-51-29

12. | hereby certly that the information supplied with this tiling daes not quality for the exemplions comamed 1 Section 118, Flonda Statutes. ( further cactly that the informatr
indicated an this report or supplemantal report is true and accurate and that my signature shall have the samg tegal effact as it made under cath, that | am an ofliger or tires.
of the corporahon of the recawer of tustee empoweted {0 execute tiis rapor, as required by Chapter 807, Pionda Statutes; and that my name appaars in Black 10 ot Block
if changed, ar an an attactment with an aderess, with i d

SIGNATURE: __“// /4 o e AT 3NN (33‘03_75_5* 13Ys

A — —




