2008 FOR PROFIT conpohm'lom | FILED
ANNUAL REPORT (AR) Apr 24,2008 8:00 am

DOCUMENT # F03000153742 ecretary of State
Mily 1M}
CHARLES KUHN. INC 04-24-2008 90099 047 ***150.00
Frscipal Place of Business Mailing Acldress
171 CANHAM ST 171 CANHAM ST - ' )
BUNNELL FL 32110 BUNNELL FL 32110 . '
2. Principal Place of Buginess - No P.C. Box # 3. Mailing Addrass
W CedAaR. 4. D CEDAR. St
Suite, Apt. #, etc. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & Siate City & Staie 4. FE! Numb Applied For
N U W BV TG AT L AN F ¢ 22110 T 20-0499494 Not Applcable
Zip Couniry Zp bOJ”‘ it . Mo $8.75 Additional
3 & { ( 0 U S A %—“ O % ﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marre

KUHEN, CHARLES J

1112 CEDAR ST Sueer Anurgss (P.O. Box Mumoer 1s Not Acoeplable)

BUNNELL FL 32110

{ ¢ City FL Zip Code

A

8. The adove named ertity submits his statement for the puroose of changing its registered office or registered agen:, or totn, in the Siate of Florida. | am familiar with, and accept
the asiigations of reyisterad agent.

;J;str}i%une O__, \\ KJ\J‘ L{—- G-08

Syndture, lypesd o o i o e )u awibie Fou Tphoasin, OTE Regisionas Agocl ainilyre fenuiead) s oen imilegs DATE

8. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Contriution. [] Added to Fees

. OFFICERS AND DIRECTCORS N 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

E hiete e RES TRCtnge ] Aadiion
- KUHN, CHARLES J % v E Ohantes T
STREET ADDRESS (171 CANHAM ST. STREET ADORESS \ l} c, bﬁ RSt
om-sT-28 [BUNNELL FL 32110 CITY-S7-7IP u P, FL 3200
THiE 7 Deele TILE {1Change ] Aadition
HAME HAME
STREFT ADDRESS STAEET ADORESS
CHTY-3T-217 GITY-$7-2IPF

THLE O Daete TLE O Change [ Addition
NAME MAME
STREET ADDRESS STRFET ADDRESS
GiT-51-219 CITy-5T-2IP
TILE 3 doete MiLe "] Change [T addilion
MNAME HAME
STREE [ ADDRESS ST4EET ADIRESS
CITY-ST-2IF CY-5T-2P
TILE (3 pecte TITeE [ Crange ] Addition
HAME HARE
STREET ADDRESS SISEEY ADORESS
CITY-SI-21% GITY-51- 7P

TITLE T Deiete TITLE [ Crangs ] Addition
MNAME HEME
STREFT ADDRESS SIREET ADDIRCSS
2ITY-ST-2I0 . GITY-5T- 20

12. | hereby certity that the infarmation sunglied witls this filing does nct qualify fur the exernctions containad in Sectior 112, Flerida Staiutes. | further centify hat the intormation
indicated on this report or supplemental repaort s true and accurate and that my signaiure shall hava the same lega! eftect as if made under oath: that | am an officer or director
of the corpuration or tne receiver or trustee ampowered 10 execule this report as required by Chapter 607. Flarida Statutes: and that my, narre 2ppears in Block 10 o Block 11

it changed, or on an attashment with an addiess, (with @il ofher like empowered.
SIGNATURE: L{// Yeg 3S6-3(-4sS
Lisgams e #

~—SIGNATURE ARD TYPED tﬁamp?eu NAME OF SIGNING OFFICER O CIRECTOR




