2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # P03000156265

1. Entity Name

KOONTZ PRODUCTIONS, INC.

Principal Ptace of Business

1420 NE 26TH LANE
OCALA, FL 34470

Mailing Address

PO BOX 6878
OCALA, FL 34478-6878

10093481

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

LRI AT

Secretary of State

(05-30-2006 90037 012 ***150.00

JHA

05262006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-3775742 Not Applicable
Zi Countr Zi Countr i
P ¥ P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 CORAL WAY, 4TH FLOOR
MIAMI, FL 33145

Streel Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the abligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered Agent and Ltla il applicable.

{NOTE: Registerea Agent signature required when renstating)

DATE

FILE NOW!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MmayBe | In accordance with s. 607.193(2}(b), F.S_, the
Added to Fees corporation did not receive the prior nofice.

10. OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TILE PSTD O Delete TTLE Efﬁhange [ Adcition
NAME KOONTZ, JACKSON W il NAME

STREET ADDRESS | 215 SOUTHEAST 32ND AVE STREE1 AODRESS | [ 4720 ME 26 Hian &

orv-§1-2¢ | OCALA, FL 344712842 £y -ST-2P Otaus, Fo 3YY'70

TIILE [ Delete TITLE T Change [ Addivion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-2P

TILE (] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2iP

TITLE [ peiete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 3 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P cIrY-ST-2IP

TITLE [ elete s {7] Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

12. | heraby cerify that the infarmation supplied with 1h s filin

of the corporalion or the receiver or lrusieg, eeApowe:
changed, or on an attachment with- .andddress,

SIGNATURE “—__

all other like empowered

does not qualify for the exemptions conlained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatlt have the same legal effect as i made under oath; that 1 am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




