2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000059545

1. Entity Name?~¥

F.E. KUGERA, INC.

Mailing Address

4834 S. LAKE CR.
BOYNTON BCH, FL 33436

Principal Place of Business

4834 S. LAKE DR,
BOYNTON BCH, FL 33436
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4, FEI Number Applied For
65-08501980 Not Applicable

5. Cartificate of St

0 $8.75 additonal

atus Desired Fee Required

6. Mame and Address of Currant Registared Agent

KUCERA, FRANK E
4834 S. LAKE DR.
BOYNTON BCH, FL 33436
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8. The ahove named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed o poniad nama ol regislered agentand ttie it applicanis. (NQTE: Repisterad Ag

eni signaturs required whan reinstating)

DATE

9. Election Campaign Financin
Trust Fund Centribution.

FILE NOWIII FEE IS $550.00
Due by September 6, 2006

o] $5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P
NAME KUCERA, FRANK €
STREET ADDRESS

CIry-S1-21P BOYNTON BCH, FL 33436

TITLE

ot Vo
NAME | ERTRE
i

STRAEET ADDRESS
CITY-5T-21P

TIILE

NAME

STREET ADDRESS
Ciry-g1-2IP

TITLE

HAME

STAEET ADDRESS
CITY-S1-2P

e
NAME

STREET ADDRESS Wl
CiTY-§T-2IP \

TLE ,

NAME o

STREET ADDRESS
ITY-ST-2UP .

4834 S. LAKE DR, » '
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12. | hereby certify that the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. I further certify that the lnformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: __Frank E. Kucera

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

& Theara

5-F1-06

5¢]-734-3874

Daylime Phone #




