FILED
2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000022950 03-20-2007 90013 037 ***150.00
1. Entity Name
KOHNE PAINTING, INC.
Principal Place of Business Mailing Acdress q U U J U -‘J b q
7348 CLARIES DRIVE 7349 CLARIES DRIVE
SARASOTA, FL 34243 SARASQTA, FL 34243
L R e IR SR 0
Suile, Apt. #, etc. Suite, Apt, #, atc. 01112007 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Appiiad For
01-0646017 Not Appilicable
Zip Couniry e Country 5, Cartificats of Status Desired [ 28'75 Additional
ee Requirea
6. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Nama
BARNES, GARRET T ESQ.
3119 MANATEE AVENUE WEST Sirest Address (P.0. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL l Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registerad office or registared agent. or both, in the State of Fiorida. | am iamiiiar with, ang accept
tha obligations of registered agent.

SIGNATURE
Signature. typed or prviad name: gl regisiered agént and bile 1f apokcabia, (NOTE: Regalered Agent signature required when remstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 mayBe
_After May 1, 2007 Fee will be SSSU 0o Trust Fund Coniribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 14
TITLE P O petete TITLE [J Change [ Addition
HANE KOHNE, TOM NAME
STREETADDRESS | 7349 CLARIES STREET ADDRESS
CiTy-ST-21P SARASOTA, FL 34243 CITY-ST-2P
TITLE, v 1 Detete TITLE [0 Change [ Agdition
NAME BOYD, LYNN NAME
STREET ADDRESS | 5020 23RD STREET EAST STREET ADDRESS
CITY-ST-21P BRADENTON, FL 34203 CITY-ST-TP
e O retete L1 [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1. 2P CITY-ST-7IP
TTE 7 oelete L [ Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE 1 Detete TILE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oY -S1-2IP
HILE O celete TTLE {J change [ Adaition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P

12, | hereby certiy tnat the injormation suppliec witn this liling does not aualify for the exemptions contained in Chapter 119, Floriaa Statutes. | furtner centify that tha information
incicated on this repon or supplemental raport is true and accurate and that my sngnature snall have tne same lagal effect as i made unader oath; that { am an officer or director
of the carporation or the receiver or trusiee empowered Lo execule this repon ag4gqauired by Chapier 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, cr on an attachment wit dress, with all cther like el d.

SIGNATURE:

MATURE AND TYFED OR PRINTED NAME 0 DIRECTOR Dayume Prone #




