2006 FOR PROFIT CORPORATION FILED

. . » ANNUAL REPORT N .
DOCUMENT # P96000038965 Apr 14, 2006 08:00 A

1, Entiy Name Secretary of State
KOON CONTRACTING, INC.

Principaf Place of Business Maéing Ad&ress

13407 106TH AVEN 13401 1067H AVE N

LARGOD, FL 33774 1S LARGO, FL 33774 1S

U R

04112005 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopledF

59-3394814 Not Applicable
| 5 Certificate of Status Desred [ Eg-;gmﬁf:dmﬂm'

B. Name and Address of Current Registered Agent —

1Y ToBTHT AVE N DO NOT WRITE
HARGO, T ST IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered ofﬁbe rir registered agent, or both, in the State of Fioﬂda. I arn famijiar with, and ééoept
the cbligations of registered agent.

SIGNATURE

Slgnatuee, ypod o printed nama of registered agent and Stle f applicable {NGTE. Registered Anr:m signature requ;md whers rdnslaurm — DATE
FILE NOWI! FEE IS $150.00 8. Electian Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. 0 Addediv Fees
10. ~OFFICERS AND DIREGTORS T '
TTLE PTSD
NAME KOON, KAREN L

STREFTADDRESS | 13407 TO6TH AVE N
CiTY-51-5F LARGO, FL 33714 -

e VPD ' HANNN0EMEA31 )
NabtE KOON, JOSEPH W L RS DR-E00RR-010 158,00

STREET ADDRESS § 13407 TOETH AVE N
CAY-St-27 LARGO, Ft. 33774

TME
NAME

pltsc | - DO NOT WRITE

me B IN THIS SPACE

NAME
STREET ADDRESS
GiFY-ST-2P . '

e

NAME

STRERT ADBIRESS
Ciry-S1-2F

THE
NAME
STREEF ADDRESS
oy -s7-Zip -

12, | hereby certify that the information supplied with this filing does not qualily fer the exemptions contained i Chapler 118, Florida Statutes. 1 further certify that the Information
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same iega! effect as if made under ocath; that | am an officer or director
the corporation or the receiver of Yustee empowered to exgctite this repart as required by Chapter 607, Florida Stalttes; and that my name appears in Block 10 or Block 111f

changed, or on an attachmest with an address, with all other fjke empowered.
SIGNATURE: .~ m&/\h\b&/ﬁéj\ Kaven v ton. d-tlo (12\5%47-93%F
S @

IRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phicns A




