2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P01000019380 i

1. Enlity Name

KAUTZ PAINTING, INC.

Principal Place of Business

356 SW SMITH LN
LAKE CITY FL 32024

Matiing Address

P.Q.BOX 1181
LAKE CITY FL 32056

FILED

Apr 04, 2007 8:00 am

ecretary of State

04-04-2007 90188 048 ***150.00

IO MOERATI RO

2, Principal Place of Businoss - No P.G Box # 3. Mailing Addross
Suile, Aptl. #. olc. Suite, Apl #, alc 1st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FEI Number 59-3710565 | Applied For
| Not Applicable
Zie Counlry Zp Country 5. Ceriificate of Slatus Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAUTZ, MIKE "
223 SW LAGUNA GLN
LAKE CITY FL 32024

Sireet Address (P.O. Box Numbaer is Nol Accopiabla)

City Zip Code

FL

8. The above named entily submils this statement for the purpose of changing iis registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the osligations of registered agent.

SIGNATURE

Signalure, typed of prntag pame of regustarsd agehi and ile ¢ appheab by, (NOTL Regsterza Agunl signature required when rainstating | DAIE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O celete i [ Change [ Addition
NAME KAUTZ, MIKE NAME

sIu T AbDress | 223 SWLAGUNA GLN SIRET | AR $$

ciy-si-ap | LAKE CITY FL 32024 eIy 81 7ip

TILE D L - hange Addition
NAME KAUTZ, PATRICK e HamE &KC‘JJH' i Vateick 0 B 3

SINTT ADDRESs | D828 SW STATE RD 47 SIREET ADDHESS SJ&.Z s H“"’_\_

Y SI-2I LAKE CITY FL 32024 ST Cokog c!‘;.qofj‘éao 2 3055

m O Celete m J Ol change L] Adiion
NAME RAME

SIRLT ADDRESS STREET AUTRI S5

CIY- $1-71p CIY- sl /1

{1 (] Delete 1me O change [T Addilion
NAML AN

STREET ADDRESS STRLET ADDHELSS

CITY-ST-71P CIry-51. 2Ip

1IE [ petete Tme [ change [ Addilion
NAME NAME

SIRIET ADDRLSS STRILT ADDRLSS

CIY-S1- /P CITY-S1- 11

Time 1 Delete m O change [ Aadition
HAME NAMI

STRELT ADDRESS SIREE ADDUSS

eIy - S1-21P CITY-SI-7IP

12. | hereby certify that the information supplicd with this flling does not qualify for the exemalions contained in Section 119, Florida Statutes. | {urther cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of Iha corporalion or the receoiver or rustce empowered lo execule this report as required by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
ith all othor like empoweged.

if changed. or on an attachmont with an addres

2RG F-HY3 Y

Davtime Phone #

SIGNATURE:

Z- 2607

ICER OR DIRECTOR Date




