2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # P0300011832 Jan 24, 2005 08:00 AM
1. Entity Name T Secretary of State
DUTCHBOY PAINTING COQ., INC.
Principal Place of Businass f ] Mailing Address B
10548 1018T AVE N . L. 10549 10187 AVEN
SEMINOLE FL 33772 = ™ SEMINOLE FL 33772
I g
Suite, Apt #, elc. i . - Suite, Apt. #, ¢lc, . 1st MOORE CR2E034 (10/04)
City & State = T T Cmy &St a. FEI Number Applied For
L L . 61-1458759 Not Applicable
Zip Country Zip Country 5, Certificale of Status Desired O g,i‘;iﬁfgg torel
6. Name and Address of Cunehgnewred Agent - 7. Name and Addrss of New Registered Agent N
Name
I;((%lzga% 1TSF-1|-OAN.I/AE\ESNA Street Address (P.O. Box Nuhber is Not Acceptable)
SEMINOLE FL 33772
City FL Zip Code

2. The above named antity submits this staterneﬁt for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigmature, yped or prinled nama d ;agis!eles-ivagenl and l'-llﬂrTapul;cabIa (NQTE Ragestaiad Agent signalura requred when senEkating) DATE
m
FILE Now!l! FEE I§ $150.00 9. Election Campaign Financing ~ $5.00 MayBe
After May 1, 2005 Feo Will Be $550.00 y
v 1, 2 Trust Fund Conribution, [0 Added to Fees

WMake Chack Payable 1o Florida Department of State

- ot ot e Bt a0 e e WA N e mee N - - —_—— - - - _ —
10. ____ OFFICERS AND DIRECTCRS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT - o O Delete il [Jchange ] Addition
NAME KOHLER, THOMAS A NAME
SYRLET ADDRISS | 10549 1018T AVE N . SIREET ADDRFSS
ory-s1-2r | SEMINOLE FL 33772 , . Sy 1. 2P
T Vs [ Celete 1 [J Change [ Addition
NAME KOHLER, SANDRA o R NI 132504
SYREET ADDAESS | 10549 1018T AVE N SUREEY AR 55 01 /e Ds-ain 1 4-002 15000
cy 51-2p | SEMINOLE FL 33772 L _ N U 1o 05-80014-102 150.00
Dt L7 Delete . [ Change T3 Addtion
MAME NAME
STREET ADDRESS - ) STRELY ANDALSS
Clty-51-21P SHY-S1-2F
hit3 O celete ' it [t Change ] Addition
NAME NAME
STREET ADDRESS SIEEL T ADDRESS
Ciy-si-zp CITY-ST- 2P
HLE Cldelee " § Wit O Change [ Addition
NAME KAME
STRHET ANDRESS SIREET ADDRESS
GIY-St-2ip ' CITY. ST 2P
ik 1 eiete Wi Dchange ] Addition
NAME s
STREET ADDRESS STREET ARURFSS
Gy Si-QIP _ CITY.S[-2P )

12. | hereby cerify that the informaltion supplied with this filin g daes not aualify for the exemption stated in Section 119.07(2Xi}, Fiorida Satutes | 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 corporatian or the recalver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: T homas P Kobler _[)-22-~05 (222) 393-702%

SIGNATURE AND TYPED OR PRINTED NAME O SIGMING OFFICER OR DIRECTOR Lraie Daylime Phone 9




