2008 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 28, 2008 08:00 A

DOCUMENT # P02000022950

1. Entity Name
KOHNE PAINTING, INC.

Secretary of State

Principal Place of Business

7349 CLARIES DRIVE
SARASOTA, FL 34243

Mailing Adcress

7349 CLARIES DRIVE
SARASOTA, FL. 34243

00 o G G

01162008 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
01-0848017 Not Appiicable

O $8.75 additional

5. Certificate of Status Desired Feo Roguired

BARNES, GARRET T ESQ.
3119 MANATEE AVENUE WEST
BRADENTON, FL 34205

the obligations of registered agent.

8. The above named entty submils this statement far the purpose of changing its registered office or registered agent, or botn, in the State of Flarida. | am familiar with, and accept

SIGNATURE
. Sgnanae, typed or ornted Name of regeterad apent and ttie if appicable.

{NOTE: Aapstined Agort SONALE racuirad when isinsiating)

8. Election Campaign Financing

FILE NOW! FEE IS $150.00 )
Trust Funa Gontnbution.

After May 1, 2008 Fee will be $550.00

O st | Rl 011 150,00

$5.00 May Be

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
Y =81-21F

P
KOHNE, TOM

7348 CLARIES
SARASCTA, FL 34243

e

NAME

STHEET AGDRESS
Luy-sT-28

\Y

BOYD, LYNN

5020 23RD STREET EAST
BRADENTON, FL 34203

Tne

NAME

STREET ADDRESS
CHy-s7-21P

TILE

NAME

STREET ADDRESS
Cry-sT-2iP

e

HAME

STREET ADDRESS
CIY-ST-2iP

TImME

NAME

STREET ADORESS
CiTY-ST-ZiP

of the corporations of the receiver or frustee empowerea 10 &

changed, or ontan aﬁwﬂn address. with gi-o
SIGNATURE:

12. | nareby cerilty that the information suppiied with this filing does not qualily ior the exemptions contaned in Chapter 119, Floriaa Statures. | further certify that the information
indicatea on this raport or supplemental report 1s true and accurale and hal My signature shali nave the same iegal effect as if made under oath: that | am an officer ar girector
Etyte this reporl as required by Chapter 607, Flonca Statutes70 that my name appears in Block 10 or Block 11 if

< /5_/95" I 37 228l

SIGNATURE AND TYPEDTOR PRINTED NAME OF SHNING OFFICER OR DIRECTOR

Dale Daytme Phone #




