2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # P02000092491

1. Entity Name
KOEHLER CONSTRUCTION, INC.

ecretary of State

04-04-2005 90098 014 ***158.75

Principal Place of Businass

4130 ORION WAY
ROCKLEDGE, FL 32955

Mailing Address

4130 ORION WAY
ROCKLEDGE, FL 32955

2. Principal Place of Business

Seo rhoRTH DRWE.

3. Mailing Address

Soo noRTH DRIVE

O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

PATJENS, WILLIAM K JR.
4130 ORION WAY
1 ROCKLEDGE, FL 32955

UN T UN T b l 03292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FElI Number Applied For
MELBoURNE  FL MELBOORMNE FL 41-2057012 Not Applicable
Zip Country Zip Country » $8_75 Additional
3 zq 34 U.S.A- 3 1q 3 I.'; ws. A - 5. Certiticate of Status Desired |E/ Fee Roquired o
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
- B ) T Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

’ the obligations of registered agent.
SIGNATURE

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

Signatura, typed or printed name of registered agent and e if applicable.

(NOTE: Reglsiered Agent sigralure requited when reinstating) DATE

9. Election Campaign Financing

FILE NOWIl! FEE IS $150.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TIMLE MR [ Delete THLE A Llhange [ Addition
NAME PATJENS, WILLIAM K JR. NAME '

STREET L4 1 =y S SREETADRESS | S ©0 NORTH DRIVE umvr by

cry-$T-2P .5 5] CITY-$7-2P MELBOORNE P D2qJZY-

TME L S50 7 Detete e i O Charge [ Addition
NAME L NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CTy-51-2P

TMLE ) elete MLE [ Change [ Addition
NAME NAME

SWREETADORESS | _ . - |- snEET rODRESS - e ——— — - - - TEe TTemem s
CiTY-§1-2P CTY-57-2P

TME ] Detete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-§T-2P CITY-ST-BP

TILE T Delete TNLE [0 Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAIY-ST- 2P CIrY- ST- 2P

THLE O peite TMLE O change [ Addition
HAME NRAME

STREET ADDRESS STREET ADDRESS

Qry-sT-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execute this report as required by Chapter 607, Florida 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, .
SIGNATURE: X ﬁ 5_/ 30]05 (\329 33.3335
Date ytime Phona #

NATURE AND TYPED OR PAINTED NAME OF 8|

o ofc:n OA DIRECTCA




