2006 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) i FILED

DOGUMENT # P97000021730 Apr 10,2006 08:00 AM

1. Entty Narmo ecretary of State
KOEHLER RUSSC ENTERPRISES INC. .
Pr!nct;;aTé’?;(;e of Businagss Mailing Address
30401835 CT P QBOX 17288
o B T “"ﬂm”l [lm ’"H II“[ “lll IIII' Il“l II“I lml m“ummm“’m
2. Principal Place of Business 3. Mailing Address
Swita, ApL ¥, elc. Suite, Aps. #, etc 15t MOORE CR2EC24 {10/05)
! _
Ciy & State - City & State 8. FEI Number | Applied For
59‘3057891 '_E)qt App:_}c.
Zip . Couniry Zp Country ] $8.75 additional
5. Cemhcalelcf Stalug Deasired @, Fee Roquired -
P 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name l

GONZALES, FRANK e .
i

3040 iBIS CT
CLEARWATER FL 33762 - ‘

Cily i FL 2 Zip Cede
8. The above named entity submits this sratement for the purpose of changing s registered alfice or registerec agant, or poth, in the State of Fiorida. | am familtar with, prd scc.
the obligations of rrgisierec agent,

SHINATURE 5
Signature, ypad o Phned nam of regrstered agent and WG { appheatile (NOTE Regsiared Agent sqraturé [gquircd when remsianng) i OATE

FILE NOWIL} FEE ! S$ !5‘}'}9 ~ S @. Elacuan Gampargn Financing SS.OD May
. After May 1, 2006 Fee Will Be §550.00 Trust Fund Contributan. {1 Added to Fes
Make Check Payable !q,ﬁprigla _p_ep_gr!_mgnt_pf Slate | -

L 19, - OFf ICERS ANO GIREGTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS I T1
e PCEQ O Oelete MLE : Tlohange 8¢
Hase GONZALES, FRANK . | 1D0DonS014as
STREETADDRLSS 13040 18IS CT STAELT ADDRESS 54;"255[5‘8[3081 ~-12 158,75
on-S-?P |CLEARWATER FL 33762 cory- §1-20 {
jld £ petete WIE [ thange 3 an-
NANEE HAME
SREET ADDAESS SHELT ABDUESS
ity -5i-1F ElI7-55-29
Tt 1 peeie e O Change [T 8
NAMT A
STRELT ADDRESS STRLET ADDRESS
EiFY-S1-F alee-S1-20
ot £ oetee HILE Cohange  OIA
NAME . NAME
SIREET ADDRESS STRELT ADURESS
CIty-St- 2P CIvy-S1-I

[ T — —t o — .

Mt 0 Deiete e Comp [l
NAME NAME l

STREET ADORE S STAEET ADDRESS

GiTY-57-20 oY ST- 20 j

L 3 Detete WIE ! [ Change [T Ax
NAME NAME i

STCE] ADDRESS STALET ADDRLSS

G55y -5T-7iF ' CITY-$7-4P ’

12. ! hereby certify thal the information supplied with 1his fiing ¢oes not gualily for the exemplions containgd in Sectign 1;19, Fiofida Statutes. ! further centily that the informain
indicated on this report or supplemental repor is true snd accurate and that my signature shall have the same legal ellect as i made under oath, that | am an officer or divde
of tfie corporation or the feceiver o lrustes eqpowered Lo execule this repon s required by Chapier 807, Ficrida Siatytes; and (hat ey name appears in Sleck 10 or Blagk

if changed, or en an attachment with an address, wify alt ciher kg empowered. l
SIGNATURE: j/}__ ) Ra,@zy ) FRavk GonuLes_ - oY-o4-0t (721) 57,

- — —p— = — _— e e oy oa .




