2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ’ FILED

(. Entiy Nama ) Secretary of State
KOTA CONSTRUCTION, INC,
A “
Principal Piace of Business Malling Address
1142 NE. FLAGLER DR 1142 N.E. FLAGLER DR
o T
2. Prncpal Place of Business 3. Mailng Addiess
Surte, Apt. &, ate. o Sune, Api. B, sic. st MOORE CR2EG34 (10/05)
City & 5% City & Stat 4. FEY Numiper Appled
ity & S1ate Ity ate “ - Y Numbe 650728932 Ngf}hpp-,, f;t-
Zp L Cauniry Zip J Couniry 5. Cenificats of Status Desired I gi-g?q\::gﬂm“at
) - 6. Name and Address of Current Registered Agent | 7. _Name and Address of New Registered Agent
Name ! :
\{&LZLE:IE‘{VFE-[EDAE%E%HDAS LES Sirest Address (P.O. Box Number s Not Agcepiable)
FT. LAUDERDALE FL 33304 ' , -
City : FL t Zip Code

8. The apove named enlity SuDmils 1ms statement for the purpese of changing its tegrstered oftice or registerad agent, or both, in the State of Flarida. {am familar with, and agos:
the obligatans of registered agent.

SIGMNATURE -
Sigrratyre, lyped oF pren sy Of 1BQslersd agein and Wt aopfcakia HDTE - Megmiored Agant sKnaiivg redarad whan iewislabtgy f . gate
i

FILE NOWI! FEE 1§ $15000

.- After May 1, 2006 Fee Wil] 85 §550.00
Make Check Payable to, ﬁ“"ﬁ??ﬁpaﬂme

8. Tleclion Carnmpaign Financing  $5.00 May e
¢+ Trust Fund Contnbution. [ Added to Fees

N 1

10. OFFICERS AMD DIRECTARS 1. —_ADDITIONS/CHANGES 5O OFFICERS AMD DIREGTORS I 11
TTE 2] 3 Detete iE {3 Change  [Dmecr
NAME VOLLENWEIDER, CHARLES NAME
STREET AQORCSS | 1142 M.E. FLAGLER DR Si¥%E T ADDRESS - HB00ROEGE651

| are-size |FT LAUDERDALE FL 33304 - -T2 {4/ 26/06-30038-022 1911.M
Wik 2 Detete e O chmge O3 A7
HAML NAME
STREET ADORESS STRLET ADDRESS
CiTY-ST- 27 Ty -sE-20 ‘
e £1 oo T O] change {3 s
MAME NAKME
STREET ADDRESS STREET ADDRESS

| cm-stae CFY -1~ 2 ) ,
e {7 Oefete TLE 0 Chaege Db
HAME NAE
STREEY AOGRESS STHEET ADDRESS

L Goey-ST-z1p Y51 o
FiTEE 3 perate witt O crange [ 2
NAME NAME
STREET AQORESS STREET ADSIRESS
CITY- §T- 2 cuy-S1- 2
THLE 3 Dejeic I [3 Change Az
HAME NAME
STRCET AQDALSS STREET AUDRESS
CiTY-81-2P GIFY-§1-20

12. | heseby certily thal the nformaliva supphed wih s Ihng toes not qualily for e exemiplicns contaned in Sectian 119, Flarda Statutes. | turther certdy that Ing infoiingio
indicated on s repart or suppiemental report is true and accurate and that my signature shall ave the sama lagal alfed? as f made under oath, thal | am an officer of diraci
of the corparation or he receiver or rusies empowered 10 Bxecute 1his feport as required by Chagpter 807, Florida Staltes, and thal my name appears in Block 10 ar Block 1
it chiangeq, or on an altachment with an agdress, with all other e empowered. !

SIGNATURE: o= S 2o 90—  Pocoident J/f 06  957-M7 7650

e T T RE AT TR ED OF PETED A SE M S et (T ED MR P TR =iy




