2005 ‘FOR PROFIT CORPORATION

~__ ANNUAL REPORT (AR} FILED

DOCUMENT # s72135 Mar 18, 2005 08:00 AM
1. Enty Name — : - Secretary of State
R.L. KOONTZ CONSTRUCTION, INC.
Principal Flace of Businass f . ~ —,- _ Mailing Address B
8441 BIG BUCK LANE 8441 BIG BUCK LANE
SARASOTA FL 34240 - SARASOTA FL 34240
us us
I T R
Suite, Ap'ﬁ. i, efc. - ,‘: - Suite, Ap’[ # atc T 1st MOORE CR2E034 (10/04)
City & State [ City &Stae ' T 4. FEI Numper Applied For
_ 65-0292135 Met Applicable
Zip Country Zip Country 5. Certificate of Status Desited (] ?g-gfq lﬁfe‘f;”""a‘
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
—_— L s S— .
gzﬁNB-ll-é, BBL?(!:?(NLANE Streat Address (P.0, Box Number is Not Acceptable)
SARASOTA FL 34240
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida. am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE —

Signatura, typad of prnied pame of regrstered agent and kite 7 soplasble INCTE Rogistered Rgent signisfure reguired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  ©]  Added to Fees

10, " OFFICERS AND DIRECTORS N LS N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L VP o 7 Delete o [JcChange ] Addition
NAME KOONTZ, BRIAN NAME

SIREET ADDRESS 8441 BIG BUCK LANE STREET ANDRESS

cry-sT-7P | SARASOTA FL 34240 . CUY-ST. P

e PD [ Delete N h UNO0O02Eaare O chnge [ Addition
w& |KOONTZ, ROBERT L e 03/18/05-80037-014 150.00

STREET ADDRESS | 8400 BIG BUCK LANE STREET ADDRESS

CITY-ST-21P SARASQTA FL 34240 : FY.5i- 2P

THLE o 7 Qelete e ' [(Jchange L] Addilion
NAME NAME

STREET ADERESS SIRELT ADDRESS

CITY-ST-I1F ciry-57-2p

g T - A EIT: CJchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

GITY-5T- 2P ‘ CITY-SE- 2P P py ]
e - ) O pelste N Tme ! 7 b 4 ) U Change [ Addition
NANE KAME ~ f&a

STREET ADDRESS STREET ADDRESS ) /QQU / ’

CAY- -2 CTY-5T- 2P % : L

" S ) Cloges . [ e N\ /7 Clchange [ Addilion
NAME NAME

STRFET ADDRESS S7REET ADDRESS

ClIr-ST-2p - ClY-ST- 0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter £07, Flotida Statutes, and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with-qn address, with all other like empowerad ‘-

SIGNATURE:

TED WNING OFFICER DR DIRECTOR Cala Dii/trne Frofie ¢




