2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 17,2008 8:00 am

ecretary of State
DOCUMENT # P03000122686
1. Entity Name 04-17-2008 90015 039 ***150.00
HARVEY KOEHNEN GENERAL CONTRACTOR, INC.
Prncigal Place of Business IMaling Address
7205 ELYSE CIRCLE 7205 ELYSE CIRCLE q U ﬂ 6 9 54 0
PORT ST, LUCIE, FL 34952 US PORT ST. LUCIE, FL 34852  US
PR ST [ =IO MAEER IO A
Suite, Apt. ¢, ete Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
20-0346474 Mot Applicabe
e Gountry Zip ouriry 5, Certificate of Status Desired O $8.75 Adaitional
Fee Required
~ 6. Nune and Addiess of Cuirent Registered Agemt 7. Name and Address of New Registered Agent

Mame
KOEHNEN, HARVEY E
7205 ELYSE CIRCLE Streat Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952

City F L. Zip Code

8. The abovs named entity subrits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGMATURE : L
Syt typard gt pra \t_.-‘g peiteey GF g L] de ol Ared 40 g akg TS Fesomiinend g nsisl Sd e e ged s (o tistaling) Dals
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution [0 AcdedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
P [ Delete Tl [T Change [ Addition
KOEHNEN, HARVEY E NAMT
7205 ELYSE CIRCLE REHAE TR
PORT ST. LUCIE, FL 34852 CHY-21-71F
[ Delete Tt 1 Change (] Additica
HardE

LATY- G- AP

{7 Delete THILE [ Change ] Addilivn

Hawe

[J oetete [C] Change [ Addilion
[ Delete T change [ Addition
CHY-5T-78 3
[T Deicte FL [J change -] Additica
HAsE
ARERS STOEET ADE

ray-51-48 LEY-S1- AP

12. | hareby cerlify that the information supplied with this filing does not gquakify for the anemptions contained in Chapter 119, Florida Statutes. | turther cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal aftect as if mads under cath; that | am an officer or director
of Ihe corporation or the receiver of lrustes empowered to exacute this report as required by Chapter 607, Florida Stantas; and that my nama appears in Block 10 or Block 11 if
changed, or on an atlachzer\l with an addrass, with ail other like empowered.

SIGNATURE:/ Y#7*/ f%""‘- HirvEY o EHVEN 4l 12 4ee 1344

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baws Day.na Frane #




