FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PQWCNUMENT # P950000821 OO 04-08-2005 90058 038 ***150.00
. Entity Name
THOMAS H. KOLMETZ CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2436 EAST AVENUE 2436 EAST AVENUE
PANAMA CITY. FL 32405 PANAMA CITY, FL 32405
e e ATV O
Suite, Apt. #, etc. Suite, Apt. #. elc. 04042005 Chg-P CR2E034 (10/03)
. City & State City & State 4, FEf Number Applied For
59-3453535 Nat Applicable
ap Couniry Zip Country 5. Certificate of Status Desired [ fg-gg :;f::i""ﬂ'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent
Nama
KOLMETZ, THOMAS H
2436 EAST AVENUE Strest Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405
City FL I Zip Code

8. The abave named entity submilgARSWatement for the purpose of changing its registered oftice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regist nt,

SIGNATURE \ Plea -4 4' 14 5-
o ~ Signaure, typed orcdnledA me of regisiered agent and litle If eppliceble. . (NOTE: Registered Ager:t signature required whin reinsiating) . DR - DATE
K oy P . _' B . T B P - B = - -
" FILE NOWI! FEE I$ $150.00 9. Election Campaign Fnancing $5.00 may Be
* After May 4, 2005 Foe will he $550.00 Trust Fund Contribution, ] Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O dewete TITLE mange [ Agdition
RAME KOLMETZ, THCMAS H NAME
STREET ADDAESS | 1130 NORTH BAY DRIVE STREET ADORESS | 20 9 Nowr™ BAY T
CITY-ST-ZP LYNN HAVEN, FL 32444 oITY-ST-21P
TTLE {J Dewere TiTiE £ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2P
TITLE O octete TITLE [ Change  {] Addition
NAME NAME
SYREET ADDRESS |~ - STREET ADDRESS - )
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelets TITLE [ change [ Adaition
NAME o name
STREET ADDRESS STREET ADDRESS
cry-$1-2P CITY-ST-2P
e . 7 Delete TLE [J Change  [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHFY-ST-2P - emy-5T-7P
TLE : 3 Detete TINLE , Ceae ot e[ Change - [ Acdiion
NAME : - BRI ‘ - : NAME o
STREET ADDRESS ) P e - . STREET ADORESS 5
CITY-ST-ZP . AR e } CITY-ST-2P

12. 1 hereby certity that the information supplied with this filin 3 does not quahly for the exemption stated in Section 119.07(3){i), Florida Statutes I further certify that the intormation
~ -indicated on this report or supplemental repor is true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 16 execute this report as required by Chapter 607, Florida Statutes, and thaf my ngme appears in BI 10 or Biock 11 it

changed, or on an attachment with an ad
o3 763 ‘f? 2%

SIGNATURE:
SIGHATURE AND EDQ)’RINI’ED NAME OF SIGNING OFFICER GR DIRECTOR Daythie Phone #

s, with all other like empowered.




