FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 08:00 AM

. ANNUAL REPORT

DOCUMENT # P03000105588 Secretary of State

1. Entity Mame
JURGEN ROSCHLEIN, INC.

Principal Plage of Busingss

165 HIDDEN WOODS COVE
ALTAMONTE SPRINGS, FL. 32701

Mailing Address

165 HIDDEN WOODS COVE
ALTAMONTE SPRINGS, FL 32701
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_ .. B. Name and Adctra-ss of Current Registered Ageni
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ROSCHLEIN, JURGEN
165 HIDDEN WOOQDS COVE
ALTAMONTE SPRINGS, FL 32701
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8. The above namad entity submits this statement for the purmose of changing #s registered office of registered agent, or both, in the Stale of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e : s e . e L o W
Signatwe. Typed or princed name of rogisiared agant and dile d applicable. {NOTE. Repistered Aqe:{i sinmur_aem\med When reinsatng) CATE -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 {day S
Added o Feas

LVINODONRAS4E5
11/18/06-B001 8007

FILE NOW!Y! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 150,00

10. OFFICERS AND DIRECTOSS | l L

THLE PVST

NAME ROSCHLEIN, JURGEN
STREETADDRESS | 1645 HIDDEN WOODS COVE
CTY-51-2P ALTAMONTE SPRINGS, FL_ 32701

TIRE D

NAME ROSCHLEIN, JURGEN

STREET ADDRESS | 165 HIDDENWOODS COVE
CRY-50- 2P ALTAMONTE SPRINGS, FL 32701

TIRE

NAME

STREET ADPARESS
CITy-5T-21P
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NAME
STREET ADORESS
CIY-ST-2P . -

IN THIS SPACE
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NAME

STREET ADDRESS
CTY-S1-If
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12, [hereby certily thet the miurmateon suppliad mth this fil 3 does nea qualify icar e exempations centained in Chapier 318, F!onda Statutes. | further certify that the Informatlon
indicated an this repart or suppiemental report is Irue and accurate and that my signature shall have the same legal sffect as i made under oathy, that | am an officer or diragtor
af the carporation o the Teceiver Of irusiee empawered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Block 11 if
changed, or on an attachment witlf an addr all other like empowered.

SIGNATURE:




