2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # vo1s9s Apr 27,2006 08:00 AN
1o bty ame Secretary of State
KOTIMAKI ENTERPRISES, INC. ry
Principal Flace of Business Mailing Address
37700 US HWY 18TH NORTH 3700 US HWY 19TH NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
- - AR
2. Pnncipal Place of Business 3. Mailing Addrass .
Suils, AL F, elc. ' Suile, Apt. &, 6l ] 1st MOORE GR2E0S4 (10/05)
Tity & State Cily & Stzte . 4. FEI Number Applied For
, 58-3100856 * | Mot Apglicasle
Zip Courtry <p Country 5. Cerliticate of Status Deswred 0 geae-gesq L;:rcg!;tiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Name
g&ﬂi%ﬁ)KéEBTAgE%%A J Street Address {P.0. Bax Mumber is Not Arcgeplable)r -
NEW PORT RICHEY FL 34655 ' T
City o FE l Zip Code

&, The above named entity submits this statement for the purpose of changing its registered cffice or registerad agont, or both. in the State of Florida. | am famiar with, and accept

the ohilkgaha fegislere nt. ’
E
SIGNATURE : K—(&\-\mg"l.# L /24 /2006

SagnamlRB‘XHgm EF‘EB omm A unhcaf:la. (NOTE Regslored Agent signature required when renstating) DaTE
R s “;1'. P YN
FILE NOW'I' FEE }§ $15BDB oo 9. Election Campaign Financing $5.00 tMay Be
- Alter May 1, 2006 Fea Will Be $550.00 . Trost Fund Contribution. [ Added to Fees

. Make Check Payable fo Florida Departinent of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PPT [ Detete WME [ Change [ Addition
NAME KOTIMAKI, ROBERT E. NAME
STREET ADDRESS | 37700 US HWY 13 NORTH STREET ADDRESS HONOnNo 03]
CTY-5T-ZF  |PALM HARBOR FL 34684 CITY-5T-2iP NE N3 NE-ANNa-04 {57 N
e VS O oelete. e T T O Cange [ Additlan
HAME KOTIMAKI, BARBARA. J. HAME
STREET ADDRESS 137700 LS HWY 19 NORTH STREEY ADDRESS
CITY- 87-2 PALM HARBOR FL 34684 _ CRY-ST-21P -
THTLE [ Delete me I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TITLE [ petete THE TIchange [ Aaditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-ST-ZP
TME O delete 1114 {7 Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P OY-§7- 70
TITLE 3 Detete THLE - [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
GiTY-5T-71P CITY-57-2P

12. { hereby certify that the informabion suplplied with this filing does not qualily for the exemptions contained n Section 119, Florida Statutes. 1 further certify that the information
indicated on this report of supetEmintal repert is true and accuraie and that my-signaturs shall have the same legal sffect as i made undar oath; that 1 am an officer or directar
cf the corporation or the 19 st empowered Jo execute this report as requived by Chapier 607, Florida Statutes; and that my name appaars in Block 10 or Block 11
it changed, or on an attg ; with gll othe? like empowered.

SIGNATURE: d 0L e midle bf2h 2006 (727) G43-5800
- irg‘[g'iww A‘I{iﬁg‘;@: ICER OR DIRECTOR Date Dayime Pho{m ¥ .




