2004 FOR PROFIT CORPORATJON
ANNUAL REPORT =

FILED

Jun 07,2004 8:00 am
Secretary of State

DOCUMENT # P03000133302

1. Entitly Name i

ANDRE KUNTZ PAVING COMPANY, INC.

05-13-2004 90008 006 ***150.00

CLEARWATER, FL 3‘3759

bed

o
Principal Piace of Business Mailing Address
265 STATE ROAD 590 2625 STATE ROAD 590
APT. 2224 APT. 2224

CLEARWATER, FL 33759

66426752

2. Principal Place of Busingss

3. Mailing Address

TR

Suila. Apt. #, etc.;

Suite, Apt. ¥, etc.

Chg-P

— 2| KUNTZ ANDRER - . - fem o mee s

04262004 CR2E034 (10/03)
City & State : City & State 4. FEI Nurnbel Appliad For
‘ 200 A/ ‘7 749 0’ Not Agplicable
o . Country Zp Country 8. Certificate of Siatus Desired O $8.75 Addstional
¥ Feo Required
6. Namg and Address of Custent Rag d-Agent === - -~ - 7. Nama and Addreas of New Regl Agent
' Name

2625 STATE ROAD 590 -
APT, 2224 ) :
CLEARWATER, FL 33759

Stree! Adgress (P.O. Box Number s Not Acceptabla)

Ciy

FL I Zip C;Jda

the gbiligations of reglslarea agent.

SIGNATURE

B. The above named entity submils this statament for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am lamiliar with. and accept

. [

Signature, LyDed H prnied reome of QN arct bl i

INOTE: fiagisienod Agent signaturs rcuired when (#3Lsing)

* FILE NOW!II FEE 13 $150.00 !
After May 1, 2004 Fee will be $350.00

B. -Elaction Campaign Finanging

Trust Fund Contribution.

$5.00 mMayBe | - -
Added to Fees

- . E OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

1me PD ! ‘ O petete TE ClCrange [ Addition
NAME KUNTZ, ANDRE R NAME

STREET ADDRESS | 2825 STATE ROAD 590 APT. 2224 STRFET ADDRESS

CHY-S1- 28 CLEARWATER, FL 33758 CITy. $T- 29

TiME O oetere TMeE O] Change {71 Addttion
NAME NAME

STRCET ADDALSS STREET ACORESS

CITY-§1-20 CATY-§T-2p

ME [ Dekere e Oichange ] Aaciton
NAME . — - RAME e - - . = -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cory- s1-2P

AL s L i i e [ Dt e STNL = —— o : o :Change... =[] Addition .
NAME | NAME .
STREET ADDRESS i STREET ADORESS

CITY-ST- 287 cny-si-2Ip

TILE O Detete WILE _ Dchange [ Astition
NAME NAME *

SVREET ADDRESS STREET ADDFESS

ory-51-2 . i . ciY-51-2P Lo e

e -— - [ O texs WNE [ Change (] Acetticn
NAME e Lo | B ’

*STREET ADORESS L& ” - oo «-« - [ . STREET ACDRESS et

cir-S1- 7P . cy-sT-29

tal reporl is rue an

pplsecl with this filin 3 doss nol qualily for tha exemption sta:ed in Secuon 119.07(3)(i), Fiorida Stannes. | funher certity that the information

accurate and that my signature shall have the same legal effeci a3 it made under oath; that | am an ofticer or diregtor
stes empowered 1o execute this report as required by Chapter 807, Florida Statulas: and that my name appears in Block 10 or Block 11 i
address, with all other like empowerad.

0s-09- 094 923-343-043

Daylims Prons #

T




