2

004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083547

1. Eniity Name
KOHLER CONSTRUCTION & REMODELING, INC.

Principal Place of Business

413 SW EXMORE AVENUE

Mailing Addrass
413 SW EXMORE AVENUE

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90075 027 ***158.75

PORT ST. LUCIE, FL 34983 US PORT ST. LUCIE, FL 34983 US
P s IGH A A A
Suile, Apt. &, atc. Suile, Apt. #, ofc. 03122004 Chg P Cﬁ2E034 (10/03)
City & State City & State 4. FEI Nurmnber Applied For
200111816 Not Applicable
Zip Counlry I Country 5. Certificate of Status Desired m’ gngq I.;?:glional

6. Name and Address of Current Registared Agent

7.7 Name andg Address of New Registered Agent” -

BASS, DONALD L
7166 S.E. OSPREY STREET
HOBE SOUND, FL 33455

Name JH W\

& KoteR

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

413 S.w. Ernoie AoC.

ot - Leacie

FL | 3$%a>

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

\ames fohle  Peesioerr

the obligationg,af registared age

SIGNATURFIJ MMM

[

Sl,namre. typed or printed name of reglstered agent and litle ifeppﬁca‘bre.

{NOTE: Registersd Ager! signaturs requined when reinstating)

=/ %Dfﬁ/ oy

Flu NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 7 Detete THLE [J Change [ Addition
NAME KOHLER, JAMES A NAME
STREETADDRESS | 413 SW EXMORE AVENUE STREET ADDRESS
CITY-ST-21P PORT 5ST. LUCIE, FL 34983 CITY-ST-2P
TILE s 7 pelete ML [ Clange [ Addition
NAME DIBBLE, SEITHD NAME
STREET ADDRESS | 320 S.E. YARDLEY TERRACE STREET ADDRESS
CITY-5T-2IP PORT ST. LUCIE, FL 34983 CITY-ST1-2P
T e SR PRPU i L S 1" S, o - __ Ocrange  Dlamiion |
NAME R ’ NAME : -
STREET ADDAESS STREET ADDRESS
CITY- ST-21P CITY-ST-2P
TME O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-21 CITY-ST-ZIP
TITLE O etate TTLE [ Change [ Addition
NAME NAME '
STREET AUDRESS STREET ADDRESS
cIY-St-ap CITY-ST-2P
TNLE 01 notets TME O change ] Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrment with an addres:

SIGNATURE:

ith all other Bke empowered.

J J

:qm.es Kovlsr fees.

3/3//)‘1/ =772~ 310-3¥9

snyumas AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phons #

V/

TS T Comnd. o o SEEetRe Su. s




