s | FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT # P05000074841 04-24-2006 90369 005 ***150.00
1. Nama
CHARLOTTE COUNTY COLLISION & PAINTING, INC.
Principal Place of Business Mailing Addrass v~ -
23273 HARBOR VIEW RD 23273 HARBOR VIEW RD
PT CHARLOTTE, FL 33982 PT CHARLQTTE, FL 33982
I 1 il
2. Principal Place of Businass 3. Maiing Address il [
Sulla. Apt. %, etc. Suhe, Apt. #, atc. 03302006  ChgP CRZE034 (11/05)
Cay & Siate City & State 4, FEI Number Applied For
- 2] S230 Mot Appicabie
Zip Country Zip Country 4. Certifica'e ol Staius Desited a ?2‘:5 Additiona
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Nams
KAHLE, GARY A
Q9 NESBIT 5T Sweet Adgress (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Coce

8. The above named antity subrmits thés stalement ko the purpase of changing i regisiered olfice of registered egenl, or both, in tha State of Aords. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Siguhirturd, hyyabc OF (IR ARTS OF pard anel Wbe ¥ NG AZSNE gL e requeed when ronting] DATE
9. Blaction Campaign Financing $5.00
FILE NOWII! FEE IS $150.00 " U May Be
After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O added o Foes
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 14
TME DPST [ Detete ME Qtange  [JAxitc
NAME MOHLER, JASON NAME
STREET ADDFESS | 1074 KENSINGTON ST STREET ADORESS
cry-sr-oe PORT CHARLOTTE, FL 33952 an.51.n
Tme O Derets me [)change [ Aditim
NAME WAME
STAEET ADDRESS STREET ADORESS
ciy-S1- 1P cy-s1-ar
TME [ Detets LTS [) change () Addition
N Nt
STREET ADDRESS STRELT ADDAESS
cov-st.2p on-s-ap
THE [ Deiete e O] o (7] Addition
NAME NAME
STREET ADDRESS STREL ! ADDRESS.
CrY-s1-2p ar-si-ae
TmE [ Deee e O Change [ Adtition
NAME N
STREET ADORESS STREET ADDRESS
CIFY-ST1-2P CIry-S5-Iep
TILE 7 Deiete me [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
Cn-ST-2P an-si-zp
12. 1 heraby Centify that the informaton supplied with this 1ling does nat qualily for tha exemElions contaned in Chapter 119. Florica Staiutes. | further certily that the i

incicatad on this repan o supplemenial report i3 rue and accurate and that my signatura shall have 1ha same fegal ofiect as it made undor cath; that | am an oificer o diector
of the corporation or e recagvar of rustes smpowered 0 axacute this repon as required by Chapter 607, Forida Sawutes; ana that my namg appears i Block 10 or Block 11 1

changed, or 0n an at; with an agdress with all other lke empowered.
oi/zﬂ- '%{,,A’ §q) - 707200

Dayixne Prane ¢

« May 11,2006 8:00 am



