FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000149066 05-08-2006 90297 005 ***150.00
1. Entity Nama
OTTO E. BEYER, INC.
Principal Place of Business Mailing Address - T B
37731 STATE ROAD 19 SUITE ONE 37731 STATE ROAD 19 SUITE ONE ’ a0 T
UMATILLA, FL 32784 UMATILLA, FL 32784 _— :
S R AU IR
Suile, Apt. #, etc. Suita, Apt. #, elc. £2162006 Chg-P CR2E034 (14/05)
City & Sate City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zip Country 5. Centificate of Status Desi_re_d O ?g'gesm';f(;“"“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Nama
BEYER, OTTCE
37731 STATE ROAD 19 SUITE ONE Street Address (P.O. Box Number is Not Acceptable}

UMATILLA, FL 32784

City FL | Zip Code

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

SIGNATURE
Signatirs, typed of printed nama of registered agent and litle 1l apphcabks. (NOTE: Ragstared Ay Al signatura required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F.inancing 55'00 May Be
After May 1, 2006 Fee wilt bo $550.00 Trust Fund Contribution. O  Addedto Fees
19, OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D ([ Detete TMLE [0 Change [T Acdition
NAME BEYER, OTTO NAME
STREET ADDRESS | 37731 STATE ROAD 19 SUITE ONE STREET ADDRESS
CITY-S1-21P UMATILLA, FL 32784 cITY-ST-2P
TME {1 pelete TIMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2P
TITE L [J palete e - Chamge- T Aduition
NAME NAME
STHEET ADDRESS - | STREET ADDRESS -
CIY-S1-2P OITY-ST-2IF
THILE O Detete TITE O change {7 Addition
NAME NAME
STREET ADDARESS STREET. DRESS
CITY-ST-2IP CIiY-§1-21P
ME [ pelete TLE O ¢range [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITy-§1-2P
TTLE [ Delete TITLE (I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corperation or the receiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111
changad, or on an attachpent with an addrpss, with all othar like empowered.

, Yol 367-357-19

INTED NAME OF SIGNING OFFICER OR DIRECTOR I Dato Daytime Phone #




