20606 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2006 08:00 AM
DOCUMENT # P03000122686 : Secretary of State

4. Entity Name !

HARVEY KOEHNEN GENERAL CONTRAGTOR, INC.

Principal Place of Business Mailing Address
7205 ELYSE CIRCLE 7205 ELYSE CIRCLE
PORT ST, LUCIE, FL 34852 U3 PORT ST. LUJIE, FL 34952 U5

Sl

01112006 No Chg-P CRZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE | e

20-0346474 Not Applicatite

it eamamlioe LR 4 8. Certficate of Status Desired O fg'gssqgfﬂi‘ma‘

6. Name and Address of Current Registered Agent

KOEHNEN, HARVEY E . - DO NOT WR‘TE

7205 ELYSE CIRCLE

PORT ST. LUCIE, FL 34852 ) = o , ‘N TH‘SSPACE

8. Thm above named entify submils this siatement Tor the purpose of changing ils registered office or registered agent, of both, in the State of Fionda. | am tamiliar with, and accap!
the pbligalions of registercd agent.

SIGNATURE .
Sigratura, \yped o gemied rirne of ragisiersd agent #na e  apslcacle. (NOTE. Regrsierac Ager SIQRatuis IeqLIFED wWhen reasiangy _ DATE

FILE NOWIIT FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee wiff be $550.00 Trust Fund Contribution. 0 Added ta Feas

10, CFLICERS AND IRRECTORS 1 o ool

TTLE P

NAME KOEHNEN, HARVEY E
SYREET ADDRESS | 7205 ELYSE CIRCLE
CRY-ST-IW PORT ST. LUCIE, FL 34852

p—, ' (00000456491
i . 04/72/05-80015-009 150.00
STREET ADDRESS . - .

CITY-S5T- 9 . .

FRLE i Co _ C
HAME

" e - _DO._NOT WRITE

CiTy-51-2f

m "IN THIS SPACE

Gitr-st-ar

RE
HAKE

STAEET ADORESS
CITY-ST-217 e : .

TTLE

HAME

STREET ADGRESS
Ciry-s1-2i

12. 1 horeby cerlify fhat the information supplied with this fting dbes not qualtly for the exempfions coniained in Chapter 118, Florida Stafutes. § unther castify that the InlomMATon
indicatad an this repart or suppiemantal report is trus and accurate and that my signature shall nave the same legal effect as i made under oath, that | am an officer or director

af the carporation or the racaiver dr trustee empowared 1o a; te this reacdt as required oy Chapter 537, Florida Statutes; and that my name eppears in Black 10 or Black 111t
changed, or on an attachmghal with an addrass, with 2l e empofered. /
SIGNATURE: fzi 4—/%5 o Id-s4s

¥ signaTuR= Ang m?rém ry‘nebkme GF SIGNING OFFICER OR DIRECTOR Dayrma Prone &

ri




