2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

 DOCUMENT # voor13

1. Enuty Name

WAYNE R KOHLER, INC.

FILED
Feb 03, 2006 08:00 AM
Secretary of State

Poncipat Place of Business
1609 N. RIVERSIDE DA.

Maiting Address
1603 N. RIVERSIDE DR.

SUITE 505 SUITE 505
2. Principal Place of Businass 3. Mamng Adoress ]
.

Sinie, Apl.-g,_érc. Suite, Apl. % alc.

1st MOORE CH2EQ34 (10/05)
Cily & State Cuy & Sae 4, FEI Nurmber Apphed for
65-0308652 o k‘ Not Applicat
Zip Country op Country 5. Certificate of Status Desyred O 58‘75 ﬁfddmonal
Fee Required
- 6. Name and Address of Gurrent Registered Agent _._ 7. Name and Address of New Reglstered Agent
Name :
E?SIREE' }}.NEEQOEL?NT[NG Sireat Address (PO, Box Number s Nol Agcepiable}

2625 N UNIVERSITY DR STE-410 -
CORAL SPRINGS FL 33045

Oy Iy Code

FL

8. The avove named enily submits this staiement for the pulpose of changing ds registered office of registered agant. or bath, n the Slale of Flarda 1 am lamilar with, angd accey
lhe obligations of registered agent.

SIGNATURE

WO, Iypad Of DOICD name OF tedprsition agem ara LG T aRphe atie {NOIE Regisicten Agent wgparime requred wivan ienslatiyg) GArE

FILE NOW!L} FEE IS $150.00

After May 1, 2006 Fee Will Be $550.00 .

e e

Make Check Payabie to Flarlda Department of State

8. Election Campaign Financing $5.00 may=-
Trust Fund Cantbution. [ Added to Fees

| 10 CFFICERS AND DINECTORS 1. __ADUHIONS; CHANGES TO OFFICERS AND DIREGIORS IN 11
Wit D ] Delete ks O Chauge [ A4
WANE KOHLER, WAYNE R, g
STREET A00RCES | 1609 N. RIVERSIDE DR, #8505 STRLLT AUGREDS B T T

| Civsi-ap | POMPANG BEACH FL 33062 fre-si- 2 - “_.__EMHEB:{%EEE‘:QDB_IM
int 3 teler e [lChange (3 Aem
HARL LrAME
SIRLLS ADURESS STRLE] ADDALSS
CHY-§7- 2P CITY-ST- TP
Tliek O teime Ttk O Cmarge ] Addan
MATE RNAME
STRELY ADUILYS SIRELS ADDAESS
EIFY-51-1P CITv-57- 2
TRE 3 Deteta UTLL Change [A
MAtC HANE
STREEY AULI 50 STAECT ADDRESS
CIFY-S1-27 Y- S1- 2
it L Detete il Oltrnge [ A
HABE NAME
STREET ADDRESS SaskL | ADDRLSS
CHY-S7- 2P CiTY-§1- &

TilE O teiete HiL J Change 3 Adane
NAML NAME

STREL ADDAESS STRELT ADDRESS

CITy-ST- 1P CY-8i-2IP

12. [ hereby certdy hat the infarmaion supplied with ths thing dues not quakly for the exempliors conmamed in Ssclion 113, Fiorida Statwies. | furthes cerbly Wat the mtorma{ig;;

ndicatad on g Teport or Ssupplemental frepon is fue and accuraie and thal my signature shall have the same fegal effect as il made under aath, that | am an allicer o direcic
ot the carparation or the recewer or liuslee etnpowered to execute his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Blagk 1
i changed, or on an attachment with g0 address, wilh alf oiher fke empowered.

SIGNATURE:

flor

bl

L R Howtl se-

e

Ay




