FILED
2005 FOR PROFIT CORPORATION Jul 13, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000008169 : 07-13-2005 90014 026 ***158.75

1. Entity Name

KOEHLER BUILDING & DEVELOPMENT, INC.

Principal Place of Business Mailing Address 20 O 6 3 2 ? 5
rl

110 RIDGECREST DRIVE PO BOX 391

EUSTIS, FL 32726 EUSTIS, FL 32727
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112005 Chg-P CR2E034 (10/03)
City & State Cily & Stata 4. FEI Number Applied For
54-2096375 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent

Name

KOEHLER, PATRICK O
110 RIDGECREST DRIVE Street Address (P.O. Box Number is Not Acceplable)

EUSTIS, FL 32726

City FL I Zip Coda

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
v Sigratwe. typed o prntad name of registered aganl ano hilg if apphcanie. (NOTE: Registered Agent signature requrad when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Flection Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  addedtaFees corporation did net receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 114
TIMLE 3] [ pelete TILE [ Change (] Addition
NAME KOEHLER, PATRICK O MAME
STREETADDRESS | 110 RIDGECREST DRIVE STREET ADDAESS
CITY-ST-2IP EUSTIS, FL 32726 LITY-ST-21P
1t D 7 Delete TITLE [ Change [ Addition
NAME BAUER, MARY R NAME
STREET ADDRESS | 3180 KAILANI COURT STREET ADORESS
CGiFY-ST-2P ORMOND BEACH, FL 32174 Crry-sT-2iP
TITLE O oekete TME [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2IP CITY-5T-2P
TMLE [ oetete 1TLE O change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21

12. | hereby certily that the information supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this regort or supplemental .1,*. port 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 of tr B-orpowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an.attachment with ,i-’- vtk all othar like empowered,
Y a Y/, 7
SIGNATURE: I gl L., 07 {h? rarf”

i B o SO .
SIGNATEIRE AND TYPED OR PRINTED NAME

L
OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

4




