2005 FOR PROFIT CORPORATION FILED

| ANNUAL REPORT Mar 04, 2005 8:00 am
DOCUMENT # P98000107420 : Secretary of State

KOSTER SOLUTIONS. ING. 03-04-2005 90083 030 ***150.00

Principal Place o'f Business Mailing Address

831 CAMARGO WAY 831 CAMARGO WAY

212 212

ALTAMONTE SPRINGS, FL 32714 US ALTAMONTE SPRINGS, FL 32714 US

ey s ARG R
1LEG La,,..P\ bk-\—e..\' D N 1296 Lﬁrv\?libl-*-ﬁs" O pdwd

Suite, Apt. #, eic. Suite, Apt. #, etc. 03022005 Chg-P CR2E034 (10/03)

City & State . City & State 4, FE! Number Apphed For
Palpm Ban  FL Palm Ban T 59-3553564 Not Appiicabio
3 gqu o1 \ fj‘gt%\ -;IFEZ_ & o™ Csur;try A 5 Conificate of Status Desirnd O ﬁg gqu:fona‘

‘6. Name and Address of Current ﬂegistered Agent 7. Name and Address of New l:legls‘lered Agent
== - -~ e - Name - - N - s G -
KOSTER, PATRICK G Kostes , Patcick G
831 CAMARGO WAY Strect Address (P.Q. Box Number is Not Accepiabie}

APT212 1286 [amplishies 2 w
ALTAMONTE SPRINGS, FL 32714

prﬁ_ Lo gav\ FL Zip_gCogre o

8. The above named entity submits this szatement for the purpose of changing its registered offiee or rogistered agent, of both, in the State of Florida. t am familiar with, and accept
the obhgahons of retfiEtered A

SIGNATURE i/ 9/6 )  SAatric Ak G- Eostes Fres ' cleat '3/2./95'

Signature, typed or printed name of !e'\gfska'ed agord anc titfe ¥ aoplcatde {NGTE: Registerad Agent sigralura required when (df:s{ahr‘.g) BATE
1]
1 — . . N .
FILE NOWIIl FEE IS $150.00 8 Dosion Cempagn mnancd $5.00 may Be
After Mayﬁ, 2005 Fee will be $550.00 . Trust Fund Contribution. Added to Fees
10, FEICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 11
e P [ petete HE President K Chage ] Addition
NANE KOSTER, PATRICK G NAME Ko Stos | Podesck G-
STHEET ADORESS | 831 CAMARGO WAY 212 STREETADDRESS | 12 § 6 Lam Plig hi-es D A
Gry-5T-20 | ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZF Palm g “w . Yo 2240
THLE [T etete TILE [T Change {71 Addition
NANE . NAME
STREET ADDRESS | STREET ADDRESS
CRY- Si-2P ' CITY-§T-7P
me | — o [J Delete L Tme _ . [ Changz [ Addition
NANE HAME
SYREET ADDRESS STREET ADDRESS
CIry-ST-2IP : CITY-S7-3P
TILE 3 petete TiTLE [ Change 1 Addition
NAWE NAME
SIREET ADDRESS | - STREET ADDRESS
CITY- ST-2IP CIY-81-2P
WiLE : [ pelee TME [JChange 3 Addition
HANE . HAME
STREET ADDRESS | . . . : STREET ADDRESS
EY-ST-2P | - C e L CTY-ST-7P
e et e Y ' 3 nelese TIE [YChange [ Addition
NANE 1 ) RAME
STHEET ADDRESS { STREET ADDRESS
CITY-57-27 CITY-57-2P

12, | hereby certxfy that tha information supplied with this filing doss not qualify for the sxemption 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 sngnat.,re shall have the same legal effect as if made under cath; that | am an officer or directar
of tha corporation or the receiver or ustea empowered 10 exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Slock 10 dr Block 11 i
changed, or on an attachmen £5s, with ali other ilke ampowerad.
221927697

SIGNATURE:

Ftr kG KosFer 3/2/05

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Prona 4




