2006 FOR PROFIT CORPORATION
) ANNUAL REPORT {(AR)

FILED

DOCUMENT # P99000109452

1. Entily Narne

KUHN TCOL AND OiE, INC.

Apr 14,2006 08:00 AM
Secretary of State

£rincipal Place of Business . Mailing Address

2123 PORTER LAKE DRIVE
SARASCTA FL 34240

2123 PORTER LAKE DRIVE
SARASCOTA FL 34240

RN

2, Prncipal Piace of Business 3. Mahng Address

Suite, Apt. ff, elc,

KUHN, HACRLD C
2123 PORTER LAKE DRIVE
SARASQOTA FL 34240

Sulte, Apt. £, etc. 18t MOORE CR2E034 {10/05)
Cily & Stae Gy & Siate | & FElNumber . | Apotea For
. 85-0972040 IRt Appiont
Zip Country Zp Country E. Certificaia of Status Desiced O $8.75 Additional
Fes Reguired
6. Name and Address of Gutrent Registered Agent 7. Name and Address of New Reglstered Agent
Mame

Street Address (P.O. Box Number is No; A;cgsgpléble}

Cny

FE Zip Code

he obfigations of registesed agent.

SIGNATURE

8. The above named enlity submiis this statemnent for ihe puspose of changing its registered office or registered agent, of both, in the State of Florida.  arn familiar with, and agcor

Sgnatuie, iypad of prmtod name ol tegrsiered Agrent ar Tito 4 appiicatic

- FILE NOW!) FEE IS $15000 . . .
.- After May 1, 2006 Feg Will Be §550.00. , . |
Make Check Payable to Florida Department of $lale |

HOTE Registered Aferd sonahure requeed wheh iwnsialng)

DATE
8, Flacton Carmpagn Financiig $5.0U May ©
7 Trust Fund Contribution. ] Added to Fees

10 T CFFICERS AND OIHECTORS o | ADDITIONS/GHANGES TO OF FICERS AND DIBECTORS N 17
nne o 3 oetele TILE i [ Change FRLEE
RAME KUHN, HARDLD C NIAME .
STREET ADDRESS | 2123 PORTER LAKE DRIVE STREET ADDRESS A R e g

e e
Gnst2pISARASOTA i 34240 o -7 [4/27/05-80053-010_150.00
me D €] Delata ME O Change T AMT
HAME KUHN, D. JOY HAME
STRECE AODRESS {2423 PORTER LAKE DRIVE STREETADORESS {
CY-51-2P  {SARASOTA FL 34240 - Cmy-57-7F ‘
THILE 7 et Tt O change  [Jadam..
RAME NAME _ - - .
SIRELT ADDRESS STREE T AUDRESS
Ciry-57- 71 CIY-57-0p
WILE 3 Cetete Lk O3 Change 3 Ao
HAMC NAME
SINEE [ AQDRESS STRECT AGDRESS
GiTY-51-2Ip CiTY-81-2I ‘
T 7 Detets Wit OJcoange [ Advin
WAME NAME
STREET ADDRESS STAEET ADDRTSS
GiiY- 8T- 2P CiTY-87- 2P
TTif 1 Detete me O Clage T a2
fAME HAME .
SIREET AGDRESS SIRCET AQDRESS |
CiTY-81-71P CITY-51-2IF :

i changed, or on an atlachment with an address, with all oty

of be corporabon of he receiver or irustee armpowered 1o execuls this 1e
jike empowered.

. 7 :
SIGNATURE: ? Vs YA, D Jou L4,

12. ! hereby certity that the intarmatian suppled with Hs fling does not quality for the exemations cohtained in Section 119, Florida Statutes. | fusther certify that the information
indicated on fus reporl of supplemental fepart is true and accurate ang that my signature shall have the same legal effact as If made undar aath, that | am an atlicer or director
porl as required by Chapler 807, Florida Salues; and that my narme appears in Blogk 10 or Black 11

Yl FHIFLTY




