FILED

2006 FOI::SSE[TR%%%%%RATWN Apr 17,2006 8:00 am

ecretary of State

PgiwCNl;JleAENT #P05000101429 04-17-2006 90375 017 ***150.00
KOCH REALTY INC.
Principal Place of Business Mailing Address
8379 BOCA RIO DR. 8379 BOCA RIO DR. ] .,
BOCA RATON, FL 33433 BOCA RATON, FL 33433 /_{_OO 5 [ ‘ ( O
e s g 0 O
B Cyoress el Day U _Cypress Park Ao

ui‘!";_" “5" # etc. ui‘_"? APP" ¥, olc. 01262006  Chg-P CR2E034 (11/05)

! 1
City & State City & Siate ‘ 4. FFl Number Applied For

bau‘ Ge b Boadx ; fe. bcd’ & ¥ &kc-"\, (( . N=375 Yy Y L Not Applicable

—%p-g 06 o COC;"SVR ZID?;S 06y Eosurzy 5, Certificate of Status Desired O gggfq mtional

6. Namge and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name R

KOCH,DAVIDR Ko~ . Duuel R

Street Address (P.C). Box Number is Not Acceptable)

B TON FL-33433___

A Cypress Rr Wy ua” @

o bc,u‘ Qeld Reactn FL I Zip’%é‘f

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
—= Y-13-t

SIGNATURE
e, lyped or prad name of registered agent and itte f applicable. (NOTE: Regiaisned Agent mgnaiuie nequired when remnstatng) DATE
FILE NOWI!! FEE IS $150.00 3 Election Campaign Financing ., $3.00 May 56
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete e P N7 change ] Addition
NANE KOCH, DAVID R NAME Kodh ) Do
STREET ADDRESS | 8179 BOCA RIO DR. STREET ADDRESS | €GP Lypress Parl x5y
cry-s-7¢ | BOCA RATON, FL 33433 oSt | N Cold Beein , B, 306Y
TME O tesete me Ochange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CAY-ST-2P TITY-ST-7P
TmE O peete FME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-s1-2P
TILE O peete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2p
TLE [ peiete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-S51-2P

12. | hereby certify that the information supplied with this 1i!:‘:|c? does not quality for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered,

SIGNATURE: __ ) 2 > \—=__ U-13-0¢

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Oate Daylume Phone #




