2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 28, 2006 08:00 AM
DOCUMENT # P93000008060 Secretary of State

1. Entity Name
KOLDENHOVEN AND ASSOCIATES, INC.

Principal Place of Business Mailing Adoress
4395 ST JOHN PRWY ) 4395 ST JOHN PKIY
SANFORD, FL 32771 US SANFORD.FL 32771 US

RARGEIR R R

DA262006 Mo Chy-P CR2EQ34 (11/05)

DO NOT WR'TE lN TH!S SPACE 4. FEI Number Applied For

59-3163672 Mot Applicat
i : $8.75 Additicat
§. Ceriflcate of Status Dosfred O Fee Requrad

5. Nams and Address of Guotent Ragistered Agent

104 SPRING LAKE LN - | DO NOT WRITE
ALTAMONTE SPRINGS, FL 32714 ‘N THlS SPACE

8. The above named entily submits this statement lgs the purpose of changing its registered office or registarad agent, af botk, in the State of Florida. | am familiar with, and-ac-:-v'-
the abligations of registered ageni. .

SIGNATURE
Signatura. typed or printed peme of megisferod age T BV T 4 2ppicable. (WOTE: Reg'stensq Ags: aignature required whon nefrstating) DATE
FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing $5.00 may Be
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contrigutiar. B AddedtoFaes

19, QOFFIGERS AND DIREGTORS T}
MLE PSTD
NAME KOLDENHOVEN, LINDA G n
SIBLELADURESS | 104 SPRING LAKE LANE ) (0541548
are-s-z¢ | ALTAMONTE SPRINGS, FL 32714 i gL, g ' I

TA S, FL 3271 ) 054 10/06-30067-013 150, 0C
TITLE P K
NAME KOLDENHOVEN, KENNETH

SIREET 00REss | 104 SPRING LAKE LANE . L
ofv-s-2¢ | ALTAMONTE SPRINGS, FL 32714 _ =

TTE
RAME

il ] DO NOT WRITE

o iN THIS SPACE

NAME
STREET ADDMESS
CITY-51- 217

Tmne
NAME

STREET ADORESS
GITY-ST-2P

RiTLE

NAME

STREET ADDRESS
CIY-§T-2

12 thareby csﬂﬂg}haz e information supptied with this halglég daes not qualily for the exempiions contained in Ghapter 119, Florida Statutes. 1 further ceriify thatl the lnloxii'léti-
indicated on this report or supplemental report is rue aceurgte and that my signature shall have the sams legal elfect as if made undsr cath; that f am an officar or gira
of the corporation of the recaiver ar rustesnempowered 1o execute this Tepor as required by Chapter 607, Flarida Starues; and That my name appears in Block 10 or Block
changed, or on an attachment with aa & <8, with aft other e empowered.

=)

SIGNATURE:

SGNATURE aK0 TYPED OR PRINTED NAME OF SICHING OFFSCER OR IIRECTUR Daytirs Phone #



