2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 Apr 27,2005 8:00 am

DOCUMENT # P01000080362 ecretary of State
1. Entity N.
KAnHIﬂ'SaEeooF PAINTING, INC. 04-27-2005 S0288 040 ***150.00
Principal Place of Business Mailing Address
9435 PINTO DRIVE 9435 PINTO DRIVE
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
> S v T R T
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & Slate City & State 4, FEI Number Applied For
65-1129624 Not Applicable
Ze Country Zp Country 5. Corlffcate of Status Desred ~ []  $0+7D Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHL, KERRY
9435 PINTO DRIVE Stregt Address (P.Q, Box Numbar is Not Acceptable)
LAKE WORTH, FL 33467
City FL Zip Code

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

SIGNATURE
Sicynaturs, typed or prindad narme of registerad agent and tithe if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) OATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Func Contribution, 0  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /{CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE op O pelete TILE O change 3 Addition
NAME KAHL, ROBERT NAME
STREET ADDRESS | 9435 PINTO DRIVE STREET ADDRESS
Ciry-ST-2P LAKE WORTH, FL 33647 CITY-ST-2IP
TME DV O pelete TILE [ Change  [] Addition
NAME KAHL, KERRY NAME
STREET ADDRESS | 9435 PINTO DRIVE STREET ADDRESS
CITY-ST-2P LAKE WORTH, FL 33467 CITY-ST-7IP
THLE O oelete TIFLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TIE [T Detete TME [ Change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP . CiTY-ST-ZIP
TTLE [ oetete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CRY-SI-7IP
TITLE O elete me [JChange  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07513)(1), Flarida 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 if made under cath; that | am an officer or director
of the corporation of tha receiver of irustee empowared to execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. st </ )

SIGNATURE: =~ i K adC  [<CRT /¢rHL y-25-05% $PG-277/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




