2007 FOR PROFIT CORPORATION
ANNUAL REPORT .. FILED

DOCUMENT # P93000008060 Apr 30, 2007 08:00 A

1. Entity Name
KOLDENHOVEN AND ASSOCIATES, INC. Secretary of State

Principal Piace of Business Maiting Address
4395 ST JOHN PKWY 4395 ST JOHN PKWY
SANFORD, FL 32771 US SANFORD, FL 32771 US

0

04242007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RN Ropiaator
59-3163672 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent

KOLDENHOVEN, LINDA G DO NOT WRITE

104 SPRING LAKE LN

ALTAMONTE SPRINGS, FL 32714 IN THIS SPACE

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.

SIGNATURE

Signature, lypad or ponlec nams of regrstered agent anc 116 if appicabie. {NQTE: Regisiared Agent :gnatuia raquiied when renslating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. | [} Added to Fees LIQUUUU (49311 _
. - . . L 05/ 18072300 2-M= 150,00
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME KOLDENHOVEN, LINDA G

STREETADDRESS | 104 SPRING LAKE LANE
CITY-ST-2IP ALTAMONTE SPRINGS, FL. 32714

TITLE VP

NAME KOLDENHOVEN, KENNETH

STREET ADDRESS | 104 SPRING LAKE LANE

CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

sme 0t DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cy-ST-2I9

ML

NAME

STREET ADDRESS
CITY-ST- 2P

me. . ‘ s . o . '

MAME sl e e ] . o

STREET ADDRESS

CITY-ST-7P - o - - - -- ' ‘

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie and accurate and that my signature shall have the same legal affact as if made under path; that | am an officer or director |
of the corporation or the receiver or trustegsempowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an a ss, with all other like empowered. ; .
|

SIGNATURE: Soc) /0D
sm*‘mnyho TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR [4 & Thate Dayuma Phone #




