200% ANNUAL REPORT (AR) ~_FILED
>3 B 3 Apr 12,2006 08:00 AM

Secretary of State

' DOCUMENT # P30363 .

t. Entity Namg

KUEHL COMMODITIES, INC.

Prncipal Place of Business Mailling Aodress

2743 GULF BREEZE PARKWAY £.0. BOX 37 .
|

2. Pnngwgal Place of Businesgs 3. tamng Address
| Suits, ApL . elo. Suite, Apt. #, tc. 15t MOORE CR2ED34 (10/05)
o City & State Ciy & Stale 4, Foi Numiber Applied For

43'99659 1 3 t Not Apraeatd
e Counity ap " Countey l 5. Certificate ot Status Desved O $8.75 Additional
Fee Reqguired
L 6. Name and Address of Current Begistered Agent 7. Name and Address of New Registerad Agent
Name : :
1'2(%) EaHéUIgOBgégZFE' PKWY Street Address (P O Box Number 15 No1 Acceplable)

GULF BREEZE FL 32563

City FL ] Zip Code

8. The abave named entity submitg this statement 1or Ine purpose of changing ds regisiered affice or registered ageat. or both, i the State of Florica. 1 am familiar with, and accer
the obhgatons of registered agent.

SIGRNATURE ——
Swygnralden, iyaed of gonted rtrg Ol regaateied Ao ahd Blio ol apphic akbe TOTE fagrstored Agacd signature reaured when rexistatng) SATE

FILE HOWit! FEE s $!50 L
. After May 1, 2006 Fee W'i! Ele $550

8. tiaction Campaign Financicg $8.00 may £
TrustFung Comribution, [ Added to Fees

J_O_._ _ _ UI-HCEH&; AND DaHECYOF\s ¥ ____ ADDITIONS/CHANGES YO OFFICERS AND DIBECTORS IN 1T
kit PTO £ Delete i LI S04 795 SZ] Crangs {3 actin
NAME. KUEHL, THOMAS F. NAME U:{r BF{‘,JT}B—EGU 8 I’:[I ED
STREET ADDRESS | 2743 GULF BREEZE PRWY : STRILT ADDRESS

| CI5Y-51-2IP GULF BREEZE FL 32563 - - Y -5i-2
e VDS 7 Defete e DY Clange [ acimi
NAME WUEHL, KATHLEEN C. ) NAME
STREETADDRISS | 2743 GULF BREEZE PKWY » SIRELT ADDRESS
Giy-sT-¢  |GULF BREEZE FL 32583 B ) CAIY-S1- 2P
e 7 Qalete ¥ hue ' Ol charge [ pur
NAKE TarE
STRCET MGRESS STACLT AGDRESS

| ouy-st-zr CIIY-Si-2iP
TIRE T Getete e [Jcoamge  [Jaec
HANL MAME
STRLET ADORLES SIPCLT ADDRESS
LFY-S1-2w Ty -SE-2p
TITE O teters TITLE Corange DOne
NAME NAME
STREET ABDRESS STAEET ADDAEDS
ITY-ST- 20 CITY-5F- P
mLE 3 peatese TiRLE [3Change  [J22:
NEME NAME
STREL| ASDRISS STREET ADDRESS
CITY-$5-17 CITY-ST- 2P

12. | herehy carlify thal the miormation supplied wilh this filng does nat quadly for the exemplions contained 1n Section 118, Florida Statutes. t futher cartily that e inioimai
incecared on s report of supplemental veport is true and accurate and that my signeture shalf bave the same Iec?at eftect as if made under aatly; that ! am an olfiter or Graci
of lhe corporaton or the recefver af rustes ampowered 10 exeGuls this report as required by Chapter §07, Flarida Statuies: and that my name appears in Block 10 or Block »
i changed, or an an altachmeant with ar address, ,)h all t‘ner Fre empcwerec!

Lhemas

T"— .
SIGNATURE: _ﬁmﬁg«;{ /,? ;/45, /o S-S 220
A T AGNATURE AND TYPED CR PRINTED NANE OF SIGNTNG CFFICER OF DIMEG TOR " 018 Ohaytons Shar &




