2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P04000019891

1. Entity Name
BRIAN KURTZ, INC.

Principal Place of Business Mailing Addrass
102 KILOCT. 102 KILO CT
INTERLACHEN, FL 32148 INTERLACHEN, FL 32148

T

02172007 No Chg-P CR2E034 (11/05)

Mar 09, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE yareTope Appid For

J0-0315520 Not Applicable

0 $8.75 aditonal

5. Certificata of Status Desired Fee Roquired

§. Name and Address of Current Registersd Agent

KURTZ BRANK DO NOT WRITE

102 KILO CT

INTERLACHEN, FL 32148 IN THIS SPACE

8. The abave named entity submits this statement lor the purpasa of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Signeturs, typad or printed naime of regrsterad agent and tille if applicable. {NOTE: Ragrsisred Agant signature requined when reinstating) DATE
¢ — - . |- 9. .Election Campaign Financin .
Mtef *E;:o'g‘ng-’rpealal?p b52 .50250.00 Trust Fund anir?bulion. o [ ggjﬁQoafn::yesBe ”DDHUDEIE 1 5”‘: "
- (/200 - a0dga-0a 150, 08
10. QFFICERS AND DIRECTORS |
TME P
NAME KURTZ, BRIAN K

STREET ADDRESS | 102 KILO CT
CITY-81-2iP INTERLACHEN, FL 32148

TILE VP

NAME KURTZ, APRIL

SIREETADDRESS | 102 KILO CT

CITY-ST-2IP INTERLACHEN, FL 32148

TME T
NAME KURTZ, BRIAN JR.

STH 102 KILO CT
cur:E;ﬁT:Ess INTERLACHEN, FL. 32148 DO NOT WRITE

e X IN THIS SPACE

NAME KURTZ, LINDSEY D
STREET ADDAESS | 102 KILO CT
cITY-ST-21P INTERLACHEN, FL 32148

TME T

NAME KURTZ, SARAH B
SIREETADDRESS | 102 KILO CT

CITY-ST-21P INTERLACHEN, FL 32148

TME

NAME

STREET ADDRESS
CITY- 8T-ZIP

12. | hereby cerlity thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartity that the information
indicated on this report or supplemenial report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with gl otherlike empowarsd.

SIGNATURE: fyiar ) a | 3'/.‘5,)07[“ (ﬁé)bW-/Os‘/f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Daytime Phone #




