FILED

2005 FORA':.ESELT'&%%%%RAT'ON Aug 01, 2005 8:00 am

Secreta f
DOCUMENT # P04000104825 ry of State
1. Entity Name 08-01-2005 90029 004 ***558.75
KOCHARA BUILDING & REMODELING, INC.
Principal Place of Business Mailing Address
535 MOONBEAM ROAD 535 MOONBEAM ROAD - 500 59 023
APOPKA, FL 32712 S APOPKA, FL 32712 US
Qe s LT
Suite, Apt. #, etc. . Suita, Apl. #, etc. 07012005 Chg-P CR2E034 (10/03)
City & State ;' City & State 4, FEI Number Applied For
. d o f3 ?’ / 6 5‘? Not Applicable
Zip Couniry, 2 Country §. Cartificale of Status Desired gese'gi:‘if:;m”a'
.- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KOCHARA, RICHARD M
535 MOONBEAM ROAD . Street Address (P.Q. Bax Number is Not Acceptable)
APOPKA, FL 32712
City FL | Zip Code

8. The above named entity submiss this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regisiefeg,agﬁem.
PP A

()

SIGNATURE

Signature. typec of éfhléc_tw registered agent snd title # epplcable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE 1S $550.00 9. Election Campaign Financing $5.00 May Bo
Due by September 7, 2005 Trust Fund Contribution. O  addedtoFeas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE P O Dolete TILE {0 Change  [J Addition
NAME KOCHARA, RICHARD M RAME
STREET ADORESS | 535 MOONBEAM ROAD STAEET ADDRESS
CITY-S7-2P APQPKA, FL 32712 CITY-ST-2IP
TIE [ Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- TP CITY-ST- 2P
TILE [ Delete TMLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
e [ oekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE O pelete e (O Change T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CTY-ST-2P CITY-ST-2IP
TILE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does nat qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: __Zlclael W foreLarna 1/33}0‘5 402 -398 -32H o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime




