2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000008060

1. Entity Name

KOLDENHOVEN AND ASSOCIATES, INC.

Apr 18,2008 8:00 am
ecretary of State

(04-18-2008 90046 006 ***150.00

Principal Place of Business

4395 ST JOHN PKWY
SANFCRD, FL 32771 US

Mailing Address

4365 ST JOHN PKWY
SANFORD, FL 32771 US

2. Principgl Place of Business - No P.C. Box # 3. Maihng@ddress

o1 Seeine Lake Lanel 104

Pemoe Lake Lawe.

T e

Suite, Apt. #, elc. Suite, Apt. #, ste.

e A ~ 04162008 Chg-P CR2ED34 (12/06)
| A o
City & State City & State . 4. FEI Number Applied For
ALTamoute Neeinee  FL [RLTRAMeTE. gf’mm@s =24 59-3163672 Not Applicable
Zip Country 4 Zip Country 4 : $8_75 Additional

22714 (AS A

3114 sy

5. Ceriificate of Status Desired O

Fee Required

'6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

N ame

~ ——

KOLDENHOVEN, LINDA G .
104 SPRING LAKE LN

Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City

FL Zip Code

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed rame of registered agent anc utle if applicable.

(NOTE: Regisiered Agent signature reguired when reinstaling DATE

FILE NOW!II! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGFES TG OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE [ change | Addition
NAME KOLDENHOVWVEN, LINDA G NAME

STREET ADDRESS | 104 SPRING LAKE LANE STREET ADDRESS

iy -s1-2Ip ALTAMONTE SPRINGS, FL 32714 oImy-s1-2IP

TILE VP [ Delete TITLE [ Change [ Addition
NAME KOLDENHOVEN, KENNETH NAME

STREET ADDRESS | 104 SPRING LAKE LANE ‘ STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZiP

TILE [ Delete TITLE [1change  [C] Addition
NAME ™ - NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S5T-2IP

e [T Delete TMLE [J Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-57-2iP

TILE [ oelee TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ] CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repert or supplememal report is true and accuraie 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aglfiress. with all other iike empowered.

SIGNATURE:

SIGNAW,M'JD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

d_14-p%

Daytime Phone #




