FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCNUMENT #F40963 02-02-2006 90069 022 ***1 50.00
. Entity Name
MOTZEL-SANS ASSOCIATES INC.
Principal Place of Business Mailing Address
326 LANTANA ROAD #1 326 LANTANA ROAD #1 110490/
LANTANA, FL 33462  US LANTANA, FL 33462 US ,‘5301&905
e s ARG R AR A
Suite, Apl. #, etc. Suite, Apt. ¥, etc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appiied For
59-2126379 Not Applicable
Zip Country Zip Country 5. Coriificate of Status Desirad 0 ?g.ggﬁ?g;ﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOTZEL, VINCENT C
326 LANTANA ROAD #1 Street Address (.0, Box Number is Not Acceplable)

LAKE WORTH, FL 33462

City FL | Zip Code

8. The abave named entity submits this statement tar the purpose of changing ite registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registerect agent

SIGNATURE
Signature, typed o printec raTe of regisie'nd agen sad teie il applicabie {MOTE: Registered Agant signature raquirad when reirstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DHRECTORS IN 11
TITLE PT [ Delete TITLE [Jcnange [ Addition
NAME SANS, ARIEL. D NAME
STREET ADDRESS | 12 LITTLE POND RD. TREET ADDRESS
CITY-S1-2iP MANALAPAN, FL 33462 CITY-ST-21F
TTLE VS O pelete TMiE [Ocnange  [] Addition
NAME MOTZEL, VINCENT ¢ NAME
STREET ADDRESS | 12 LITTLE POND RD. STREET ADDRESS
Ciry-S1-2p MANALAPAN, FL 33462 ClTy-87-2IP
THLE . 7 Gelete FITLE {J change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S7-21P CITY. 51-21P
TITLE [ pefete e [ Change  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHYy-8i-2IP Cny-5i-2IP
L O petete TILE [ Change [} Audition
NAME HAME
STREET ADDRESS STREET AGORESS
CITyY-SI-ZIP Chy-S1-2P
THLE O Deiete TITLE [ Change [ Addition
HAME KAME
SIREET ADDRESS STREET ADDRESS
CIFy-§7-2IF cny S1-2p

12. ) hereby certity that the Infopmation supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes.  lurther certity that the intormation
indicated on this report or lemental report s true and accurate and that my signature shall have the sarme legal effect asif made under oath: that | am an officer or director
ol he corporation or the regeider or trustee empowered to cute this report as required by Chapler 607, Florida Statutes: and that my name appears n Block 10 or Block 11 i

changed. or on an altachmeni Yrith an address, with allsther like empowered.

SIGNATURE: O PRES ! 39!6 Kol -547- 16

s’GNATU? AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytitre Phore 2

|



