FILED

2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000122686 03-16-2007 90033 035 ***150.00

1. Entity Narne o/ ¥

HARVEY KOEHNEN GENERAL CONTRACTOR, INC. 2

N

)

T i

Principal Pirco of Business

7205 ELYSE CIRCLE
PORT ST. LUCIE, FL 34952  US

Maiting Address

7205 ELYSE CIRCLE
PORT ST. LUCIE, FL 34952 IS

L XTITNT)

2, Pnncipal Place of Business - No PO Boa s 3. Maiting Address

LT DR

Suite, Apt. 4. etc Sute, Apl #, ele

03122007  Chg-P CR2E034 (12/06)

Applied For
Mot Appiicable

4. FFI Number

20-0346474

City & Siate City & Slate

Zi Country 2) Country it
P 7 P 4 5. Caertiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame

KOEHNEN, HARVEY E
7205 ELYSE CIRCLE
PORT ST. LUCIE, FL 34952

Sireet Address (P O Box Number s Not Acceplable)

Zip Code

Ciry F L

8. Ihe above named enlity submits this stateinant tor the purpese of changing Its reqistered oltice or registered agent, o balh, i the State of Flonda, | am lamiliar with, and accepl
the obligations of registered agent

SIGMATURE

Brgraiie, fppend of pon e 1IN O reglerad Edunk and R B agpnos e SR [ e gt LA e S WA DA ) DATE

9. Eiection Campargn Financing
Fruet Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AMD DIRECTORS 1. ADDITIOMS/CHANGES TO OFFICERS AMD DIRECTORS I 11

e P 3 neicte NiLE [ change [T Addhtion
HAME KOEHNEN, HARVEY E HEME

STREET ADDRESS | 72056 ELYSE CIRCLE SIREET AGDRESS

GITy . 57- 21 PORT ST. LUCIE, FL. 34952 CITy-ST-2IP

IHLE T pelee TTLE O change T Mddition
HAME HAME

STREET AUDRESS STREET ATDRESS

Gliv-531-7Ip CITY-S1-7IF

MLE O pelee HILE [J Change [ Addition
NEME HAME

STREET ADURESS SIREFT ALDRESS

CITr-ST-20P CIfY-ST-ZiP

IITLE 7 vele TTLE [Jcaenge [ Addimon
HAME HAME

STREET 2DDRESS STREET ATIDRESS

CITe- §T-4iP oiy-ST- 2K

e ] Leiste ThLE [ Change [ Adign
HAME HAAE

STREET ADDRESS STREFT AGDRESS

Gliv-ST-2iF oy ST-2p

TITLE O peinte [ Changs [ Adchnon
NAME

STRECT ADORESS

GITY-51-7ip oy ST Zip

12. | hereby certify that the nlormation supplied wilh 1is filing does nol guality lor the exemplions conteuned i Chapter 119, Flonda Slatutes, § turlher cermily that the mformation
indicated on this reporl or suppiemental repart s rue and accurate and that my signatlure shall Bave 1he same iegal elfect as f mado under ogify, that 1am an oflicer or direcion
i the corporaton or he recarves o pustee empowered 10 execute this reparl as required by Chepter 807 Flonda Stalites, and that iy name appears 0 Block 10 or Block 13 1

aged, or on an allachment it An address, with ajf olner like empowered
3//4,/07 172 Y4 5567

SGNATURE AND TYPE%R PJANTED MAME OF SIGNING OFFICER OR DIRECTOR Date: Diyiene Proew 8

SIGNATURE:

I



