FILED

2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000080362 04-10-2006 90299 013 ***150.00
1. Entity Name
KAHL'S ROOF PAINTING, INC.
Principal Place of Businass Mailing Address
9435 PINTQ DRIVE 9435 PINTO DRIVE 800 262 1 4
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 ’
T R SO TG
Suite, Apt. #, elc. Suite, Apt, #, etc. 01252008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Appliad For
65-1129624° Not Applicable
Zip Country Zp Country 5. Cerificatae of Status Desired ] Eg';esql_ﬁ:’:;“ma'
6. Name and Addrass of Current Registered Agent 7. Narme and Address of New Registerad Agent
Name
KAHL, KERRY
9435 PINTO DRIVE . Street Address (P.O. Box Number is Not Acceplable)

LAKE WORTH, FL 33467

City FL | Zip Code

8. The above named antily sibmits this statamant tor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and utle f spplicable. (NQTE: Registered Ageni signatire required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE op [ Delete TLE [ Change [ Addition
NAME KAHL, ROBERT NAME
STREET ADDRESS | 9435 PINTO DRIVE STREET ADDAESS
CITY-ST-2IP LAKE WORTH, FL 33647 CITY-$1-2IP
TITLE DV O Delete TITLE [J Cchange [ Addition
NAME KAHL, KERRY NAME
STREET ADDRESS | 9435 PINTO DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST.2IP
THTLE [ Deleze Tme [ Change (] Addition
NAME HAME
STREETADDRESS | ~— STAEET ADDRESS
CIEY-ST-2P CITY-ST-2IP
TTLE [ Dalete TLE [Qchange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE () elete TIILE . O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-§1- 2P

12. 1 heraby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Plorida 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 undar cath; that | am an officer or director
of the corporation cr the receiver or trustee empowared o axecute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __~teg— Fcl—~ bpnly—p § SESTTREy

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




