FILED

- ANNUAL REPORT- cretary of State

DOCUMENT # P03000054059 09-02-2004 90078 007 ***550.00
1. Entity Name
KAUNITZ CONSTRUCTION, INC.
Principal Place of Busin;ss Mailing Address H o
4647 SANTA ROSA DRIVE " 4647 SANTA ROSA DRIVE Za Tl
PACE, FL 32571 T PACE, FL 32571 :
S S TR AR RER A

Suite, Apt. 4, etc. E Suite, Apt. #, etc. 08252004 Chg-P CR2E034 (10/03)

City & State — City & State 4. FEI Number Applied For

‘ 73 1670 "-/4/ A Not Applicable
ap . Country 2p Country - 5. Certificate of Status Desired O geaa'ggql?i?:giona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . 3 Name
KAUNTTZ,RALPHEL I e T
4647 SANTA ROSA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
PACE, FL 32571
i City FL l 2ip Coda

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

B . -~
. . s
SIGNATURE ; /
Signature, typed or printed name of registered agent andg titls if applicabls (NOTE: Regictered Agent sigrature required when reinsiating) P BATE
FILE NOW!I! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 8, 2004 Trust Fund Contribution. ] * Addedto Fees

10. cen T OFFICERS AND DIRECTORS . ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

" TmEe” D 4 1 pelste JIMLE D change £ Addition
NAME KAUNITZ, RALPH L NAME
STREET ADDRESS | 4647 SANTA ROSA DRIVE STREET ADDRESS
CiTY-ST-2Ip PACE, FL 32571 CITY-ST-21F
TILE _ D : ) 7 Detete TILE : O change ] Addition
NAME KAUNITZ, MARC L NAME ’
STREET ADDRESS | 5221 AVENIDA DEL FUEGO STREEY ADDRESS
CITY-ST-ZiP MILTON, FL 32570 CITY-ST-2IP
me . |D . (] Delete LE (3 Change (3 Addition
NAME KAUNITZ, CHAD E NAME
STREET ADDRESS | 5207 AVENIDA DEL FUEGO STREET ADDRESS
CITY-5T-21P MILTON, FL 32570 : CITY-53-2P

BT T e e e T T R Pl ™ TLE Y- T e = e~ o <LlChange [ Addition |-
NAME : NAME
STREET ADDRESS o o SIREET ADORESS
cY-5T-ZIP CITY-§T-21P _
THLE i O pelste TITLE [1Change [ Addition
NAME fr NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-57-2P
THLE ' O oetete TMLE [ changs  [7] Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP [ CIlY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the mption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my gfgnature shall have the same legal effect as it made under oath; that | am an officer or director
ad to exg required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

<.
8 z7 0(/ &S0 Ad>~413)

of the corporation or the receiver or trustee e
changed, or on an attachment wit

SIGNATURE:

N~

/ SEGNATWPED or’ﬂﬁlNTE AME OF SIGNING CFFICER OR DIRECTOR Date Daytims Phoria #
h S | —

. 2004 FOR PROFIT CORPORATION SeSIe): 02,2004 8:00 am



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

"August 25, 2004 -

KAUNITZ CONSTRUCTION, INC.
4647 SANTA ROSA DRIVE
PACE, FL. 32571

SUBJECT: CONS: ON, INC.
Ref. Numbgr: PO300005405

Upon receipt of your letter and/or check(s) totaling $150.00, ho document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.
There was not a completed annual report/uniform business report form submitted
with your check. The enclosed form must be completed in its entirety and
resubmitted with the filing fee.

The fee to file the profit annual report is $150.00 plus $400.00 late fee for a total
of $550.00. If a certificate of status is desired, please add an additional $8.75.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF

THE DATE OF THIS LETTER.
If you have any questions concerning the filing of your document, please call
(850) 245-6059.
b mﬂ:l__‘lna‘l‘qoggr“t‘;"-‘“:‘“‘"—“ B - = T T T T e e St e
Document Specialist Letter Number: 804A00051851

| PO (i o SR T PPN DAYV 20T Mol o T._2T_ 00ON1 4



