)" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
;2 Jan 16,2008 08:00 Al
DOCUMENT # P93000003605 417/@ Secn,'etary of State

1. Entity Name
KOTA CONSTRUCTION, INC.

Principal Place of Business Mailing Address
1142 N.E. FLAGLER DR 1142 N.E. FLAGLER DR
.FT. LAUDERDALE, FL 33304 FT. LAUDERDALE, FL 33304

T

01122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py RoRTeaFol

65-0728932 Not Applicable ‘
8. Certificate of Status Desired 0 $8.75 Additional ‘

Fee Required
6. Namae and Address of Currant Reglstered Agent ‘

U2 NE FLAGLERDR DO NOT WRITE |
FT. LAUDERDALE, FL 33304 . IN THIS SPACE

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

SIGNATURE i

Signatyra, yped or printed name of regisiersd agent and tite if applicable. {NOTE: Registerso Agent signature required wnen reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, - (] Added to Fees
10. OFFICERS AND DIRECTORS | | )
TITLE PS
NAME VOLLENWEIDER, CHARLES ‘
STREET ADDRESS | 1142 N.E. FLAGLER DR
CITY-ST-2IP FT LAUDERDALE, FL 33304 K& e IR B
L UBOonoTas 1A L

TInLE 01/ 16/ Da-500e -0t 150,00
NAME .
STREET ADDRESS )
CITY-$1-21p .
TIMLE
NAME

v DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STAEET ADDRESS
CiTY-ST1-21P

12, | hereby cerlify tha the information supplied with this filing does not quelify for the exemptions contained tn Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ?Q'dress, with all cther like empowerad.

SIGNATURE < [ W Do ay— \ \\\’Llb 0¥
R TYPED OR #RINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prione ¢




