2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000049433

1. Entity Name

MICHAEL KOONTZ CONSTRUCTION, INC.

Principal Place of Business

480 DEER RUN DRIVE
SARASOTA FL 34240

Mailing Address

P.Q. BOX 50053
SARASOTA FL 34232

3.‘ Mailpﬁdodless& OX ggq

igapg’lﬁaf Busmess ¢H,-,a @j

uite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED
Feb 16, 2005 8:00 am
Secretary of State

02-16-2005 90053 025 ***150.00

AWV16726

AR M A

230a19 uS

34a)9

Country l/{ S

1st MOORE CR2E034 (10/04)
ity & State , Ci tate 4. FEI Number Appiied For
er \ h Y .pL- QY’ i Sl;\_, pc—’ 65-0758149 Not Appiicable
" Country $8.75 aaditional

5. Certificate of Status Desired O3 Fee Required

6. Name and Address of Current Flegislered Agent

7. Name and Address of New Registered Agent

KOONTZ, MICHAEL
480 DEER RUN
SARASOTA FL 34240

Mame -

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligaticns of registered agent.

8, The above named enfity submits this statement for the purpose of changing its registered cffice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

ake 'Check Payable to lorlda Dapartment of $tal

SIGNATURE W/M MICHAEL (<ponNT7. . PRES. a2fiofeS
Signaiute, iyped of prnted name o regrstered agent BW appkcable [NOTE Regisiored Agant signature raquired whan rmnslarﬁg) DATE T
9. Election Campaign Financing ~ $5.,00 May Be

Trust Fund Contribution.

[0 Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE Wange [J Addition
NAME KOONTZ, MICHAEL NAME
STREET ADDRESS | 480 DEER RUN smecranoress [ oo 9~ MM ARTHA RP -
ov-ST-IP [SARASOTA FL 34240 CHY-ST-2IP PARRIS H ,FL B Y4l 9 .
HIE D ) O Delste TILE [ Fange [ Actition
NAME KOONTZ, STACY NAME
STREET ADDRESS | 480 DEER RUN steeraniess |(0HOS> - MNARTHA KD .
oTY-ST-ZP | SARASOTA FL 34240 arv-stze [ PARRISH , FC DY) Qq
TILE [ pelete THLE D Change  [] Addition
NAME - ) - T T NAME - - T-
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CiTY-ST-ZiP
TINLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-2IF CITY-ST-72tP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS .
Ciry-S1-21e CITY-S§- 2P - T
TITLE O petete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
[ CITY-51-7P

SIGNATURE:

TYRED OR PRINTED NAME OF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 114 if
changad, or on an attachment with an address, with all other like empowered,

STAcy KooNTZ,AnoIoS qyl-776-S6Y |

FFICER OH DIRECYOR

Dayirme Phons #




