2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P03000153742

1. Entity Name

Secretary of State

03-15-2006 90106 007 ***150.00

CHARLES KUHN, INC.

Principaf Place of Business

1112 CEDAR ST

Mailing Address
1112 CEDAR ST

BUNNELL FL 32110 BUNNELL FL 32110
2. Principal Place of Business 3. Mailing Address
I Cawhna St [ CAuham St

Suite, Apt. #, etc. SUIIe, Apt. #, etc. 1st MOORE CR2E034 (10,05)

City & State City & Slate 4. FEl Number Applied For

? (O] S]] el ) F(— (270 o 6.,“ FL 20-0499494 Not Applicable

Zip Couniry Zj Country - . $8.75 Aaditional
31‘ o é;_( ‘ ) 5. Ceriificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUHN, CHARLES J -

Stueet Address (P.Q. Box Number is Not Acceptable)

1112 CEDAR ST

BUNNELL FL 32110 '

City FL | Zip Code

8. The above named entity submits this. S‘Eatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obhganons of registered agent.
3506

SIGNATURE ( M}r \ZA.._JL,
(NQTE- Regsigred Agent sIGhaiure requingd whe renstating) DATE

Signature, wppd of primed name ol Werod agent and litle i appheatie

9. Election Campaign Financing
Trust Fund Contripution. [

$5.00 May Be
Added to Fees

OFFICEHS AND DIHECTOHS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P .l O pelete TITLE ’P Phonangs [ Addition
NAME KUHN, CHARLES J NAME Kot Chaeles T
STREET ADDRESS | 4112 CEDAR ST STREFTADDRESS | 4 =} ( Crrroham Sk
CITy-ST-21P BUNNELL FL 32110 CITY-ST-7iP s e e M, F.-L ‘3 r AN N o
HIE O pelete TITLE 2 Ochange [ Addilion
MNAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2iIP
g . o - — Ooagee . &Bmme _ o - ___[change__ {T] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [ Delete TiLE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE {7 pelete TILE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O Delete TITLE [ chenge  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapiter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with 2l other like empowered.
> S-0k

SIGNATURE AND TYPED OR PAINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Daytime FPhore #




