2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

—Li_4) 1IN 7 Jan 19, 2005 08:00 AM
N Secretary of State

1. Entity Name

KOENIG CUSTOM PAINTING CO, INC.

¥ =
Principal Place of Business o “Maiifig Address
3725 §TH AVE WEST : - 3125 BTH AVE WEST )

PALMETTO, FI. 34221 US PALMETTO, FL 34221 US

e[RRI AL

01072005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oS
O $8.75 Additional

Fee Requirad

4. FEI Number
20-0488919

5. Cettificate of Status Desired

6._Name and Addrass of Current Registersd Agent

. ety

DO NOT WRITE
IN THIS SPACE

KOENING, MATT W
31256TH AVEW
PALMETTO, FL 34221

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE —

Signatura, typed o1 prlntad name of registarad agent and Yile If applicabe,

(NOTE. Reglsiered Agont signafirereciiifb whdt ematatid =~~~ % - DATE

oy

$5.00 vay B
Added to Fees

9. Election Campaign Financing

18 .
FILE NOowill FEE IS §150.00 Trust Fund Contribution,

After May 1, 2005 Fee will be $550.00

EE TR oy SN CAN S S A

10. ____QFFICERS AND DIRECTORS A

TME P o
STREET ADDRESS | 3135 6TH AVE W _ e 20800250 2 150, 00

LITY-ST-21P PALMETTO, FL 34221
TTLE -
NAME

STREET ACDRESS
CITY-ST.2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZiP

DO NOT WRITE

THLE

NAME

STREET ADBRESS
CIrY-S1-71P

IN THIS SPACE

TILE

NAME

STHEET ADDRESS
CRY-ST-21P

— . e - POV PR S
NAME

STREET ADDRESS
CIvY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Sectlon 119.07{13)[0, Florida Stahes. | further cedtify thal the information
indigated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal sffect as if made under oath, thet | am an officer o director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my names appears In Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered.

—

SIGNATURE:

[~15-05S

@w)‘77}~7r5g¢

Daytime Phone ¢

SIGNATURE AND TYPED é‘aﬁ;g NAME OF smum{ﬁmd&w DIRECTOR
To—



