2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000011241

1. Epiity Name
KOEHLER HOME IMPROVEMENT, INC.

Principal Place of Businass

1225 20TH AVE, SW
HEHO BEACH FL 32962

Ma;fing Address

1225 20TH AVE. SW
\dSE'RO BEACH FL 32962

2. Principal Place of Business 3, Mailing Address

Sutte, Apt. 4, ste. Suite, Apt. #, etc,

FILED

Feb 09, 2006 08:00 AN
Secretary of State

ARARRTR M

1st MOORE CRZED34 {10/05)
GCily & Siate City & State ) 4, FE{ Number Apphed Fmﬁ
65-0562681 Nol Appligatle
Zp Cowntry Zip Countey 5. Certificate of Status Desired d $8.75 Acditional
Fee Required
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Beglstered Agent i}
; ) Name o :
?%%Hé'g—g’_‘ Q%EHSV\L Strest Aderess (P O, Box Number is Not Acceptalile) N
VERO BEACH FL 32962 = -
City - Zip Code

FL

8. The above named enitty submits this statement for the purpose of changing its reglstered office or ragisterad agent, or both, in the Sfala of Florida. T am famifiar with, and éécept

the obiigatans of registered agent

SIGNATURE

Signare yped of preved name of regrsivred agone 2o slo | aoploable

[NOTE Reépstered Agém sagnalGre raqutrnd wihar G wiobng) DATE

I

FILE NOWI! FEE JS §150.00 |
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Bs
Added 1o Fees

8. Election Campaign Financing
Trust Fund Contribution. ]

14. CFFICERS AND DIRECTORS _ ! 11. ﬁ;ﬁDiTIONSiCHANGES TO OFFICERS AND DIRECTORS IN 11

HE P O deiere HILE s L ChANGe [ Adyn
SO 2EEGE

NARKE KOEHLER, KEITH W HAME [ 50 "DB‘BHB':S{‘}‘ D 15]3 i

SISEET AUDRCSS | 225 207H AVE. SW STRECT AQDRESS i L : ! i oA

Y- ST-21P VERO BEACH FL 32962 CIry-S1-2p

ANl VP O betele THLE Dicmnge A

HAVE KOEHLER, JASHUA HAE

STFEET ADDSESS | 2200 10 RCAD SW APT. 203 - STHEET ADDAESS

UM S aF |VERO BEAGCH FL 32982 SIrY-51- 2P

fild ) o . T D_Dﬂg{e . BT {1 Change

WAME NAME

SIREET ADBRESS SERECT AGDRESS

CRY-ST- 7P LIS ap

FiTLE 7 Getete HHE D Cange [ A

HEME NAME

SIREET ADORESS SEREET ADDRESS

CITY-5T- 2P £nY-5T- e

RTLE © T Delete L Clchange  [JAs

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST- 2P ITY- ST P

ML ' 3 tetete e O Change  [Ja%

NEME NANE

STRELT ADDRESS STAEET ADDRESS

CiTY- 57~ —~ Civy-5T- 2P

L

12. | fieraby certly that the infarmation suppliad with
inchoated on this report or supplemental report §

e and ag

15 fiing dags not quality for the exemplians contained i Section 119, Florida Statutes. | further cerﬂy that the information
rate and that my signature shall have the same la:

al sffect as if made under cath, that | am an officer or direcs

of the corporation or the receiver or trusied erfipgfvered io gkecule this repo as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 1

if chiangad, or an an attachment

SIGNATURE:

ther like empowerpd

ﬂr{b; Meu\«e/ Q —b - GQ T72 3% co6,

SIGNATURE AND npan QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Dk Daytitne Phone #




