2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P96000038965. TN

1. Entity Name
KOON CONTRACTING, INC,

Principal Place of Business Malling Address
13401 106TH AVEN 13401 106TH AVEN
LARGO, FL 33774  US LARGO, FL 33774 US

I A

04132007  NoChg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE g FopTea

59-3394814 Not Applicable
] ] $8.75 Acditional
§. Certificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent -

§§35§f5§¢gm DO NOT WRITE
33774
' 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. | am familiar with, and accept
the obligations of registered agemt.

SIGNATURE
Signature, yped of printed name of ragisierad agent and title il applicable. (NOTE: Raglsterad Agent signaiure requred when reinsiating) DATE
FILE NOWII] FEE IS $450.00 8. Election Gampaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $5650.00 Trust Fund Contribution. O  Addedtofees
10. OFFICERS AND DIRECTORS |
TITLE PTSD
NAME KOON, KAREN L

STREET ADDRESS | 134071 106TH AVE N
CITY-ST-21P LARGO, FL 33774

—p vPD | . HOD0731333

A KOON, JOSEPH W Wo/ 030720001012 150,10
STREEY ADORESS | 13401 106TH AVE N
CITY-ST-2IP LARGO, FL 33774

TILE
NAME

s | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cimy-5T1-21p

TMLE
HAME A
STREET ADDRESS
CITY-ST-2IP

TE
NME
STREET ADDRESS
CITY-ST-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. | further certify that the information
indicated on this report or supplamental report is true and accurate anda 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 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni#vith an address, wit;:?lhar like empowered.

SIGNATURE: m/uum % tr _ Kargn Ls kood L{l—;%;c)’? “12) <4293 5%

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytine Phone #




