v

" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT .

FILED

May 03, 2006 8:00 am

Secretary of State

DOCUMENT # S08900

1. Entity Name

W. J. KOZEL, INC,

(05-03-2006 90209 044 ***150.00

Principal Piace of Business

299 SAN MARCO AVE

Mailing Address
299 SAN MARCO AVE

ST AUGUSTINE, FL 32084 US ST. AUGUSTINE, FL 32084 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3045919 Not Applicable
Zip Country Zip Country - ) $8.75 acditional
5. Certificate of Status Desired O Fesre quired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOZEL, WILLIAM J.
299 SAN MARCO AVE
ST AUGUSTINE, FL 32084

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

City Zip Gode

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol reQistered agent and tile il applicable.

(NOTE: Registered Agent signatura raguired when reinstating)

DATE

9. Election Carmnpaign Finanging

FILE NOW!I1 FEE IS $150.00 2+
Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

$5.00 may Ba
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TITLE [ Change  [J Addition
NAME KOZEL, WILLIAMJ NAME

STREET ADDRESS | 299 SAN MARCO AVE STREET ADDRESS

ciry-51-2P ST. AUGUSTINE, FL CiTY-ST-2IP

TMLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TLE [ petete TITE O change ] Addilien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 21 -~ - - CCiY-SI-1P - - - —_— -
TIRLE ] Delete TNE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE 3 pelete TIME 1 Chenge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cetify 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 afficer or director
of the corporation or the recefver or trustee empowered 1o execute this reporl as required by Chapter 607, Fiorida Statutes; and It? name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alt ather Jike e

owered,

Holuan KIJ‘*;—’L—

Doy by 5942

SIG N ATU R E.ﬁ%;:w ‘ ME OF SIGNING OFFICER OR DIRECTOR
i

Date Dayurne Phone #

7




