. 2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000022950 Mar 07,2005 08:00 AN
1. Ently Nome Secretary of State
KOHNE PAINTING, INC.
Principal Place of Business Mailing Address
7349 CLARIES DRIVE 7345 CLARIES DRIVE
T T \\“Hmﬂ“mm"m IIW ||m |I"I ”Ill “m ‘Im l"” Il“m H w
2. Prireipal Place of Business 3. Mailing Address

Suite, Apt #, etc Suite, Apt. #, etc. 1st MOORE CReE034 (10/04)

City & State City & State 4, FE! Number Applied For

01-0646017 Not Applicable
2P Country ap Couniry 5, Certificate of Status Desired I gg;gg‘lﬁfgg'o"w
6. Name and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent

Name

gﬁ%N&iN%ﬁ-%FéEIJEE%% WEST Srreet Address (P.0O. Box Numbar is Not Acceptable)
BRADENTON FL 34205

Ciy FL | Zip Code

8. 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 famihar with, and accept
the ohirgations of registered agent.

SIGNATURE

Sighature typrd of DURRG name of iediklotsd agenl and e | appicable [NCTE Ragisterad Agenr signature equrad when renstahing) DATE

FILE NOW!1!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2005 Fee Will Be $550.00 5
Make Check Payabie to Florida Department of Stats TrustFund Contibution [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIRE P [T pelete KL ] Change [ Acdition
NAME KOHNE, TOM NAME _
SFREET ADDRESS | 7349 CLARIES SIPEET ADDRESS UNBONNE53TEg _
arv-staF | SARASOTA FL 34243 Gyl e 03/707/05-80043-043 150,00 i
L v O oetete (I [ Change [ Aduion
NAME BOYD, LYNN NAME
STREETADDRESS 5020 23RD STREET EAST STREET ADTIFESS
orv.si.ze  |BRADENTON FL 34203 v s g l
WILE O pelete TIILE CIcnange [ Addibon |
HAM . NALE
STREET ADDRESS STREETADDRESS
Cify-ST. 2P Civ 5.7
e 1 Delete NitE [l Change [ Additron
NAME NAME
SIRCET ADDRESS SIREETADDRESS
CiY-ST-7IP CITY-S1.2IP
TILE [ petete TLE [C] Change [ Addition
NAME HARE
SIREET ADDRESS STREET ADDRESS.
¢y st @b CITY ST P
e 7 pelete TiLE [J change [T Addibon '
MAME NARE
STAEET ADDRESS : STREET ADDAESS
CiTy-Si-2IP CITY-87-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the snfarmation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Blagk 1 if
changed. or on an anachm;wmnan address, wth all-other like empowered

L
n

SIGNATURE: _ /- e 2/ S YA 7SO

Cala Daviime Phone #




