2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P98000080146

1. Entity Name

CALOOSA (FLORIDA) INC.

Mailing Address
/0 JANE E. LAMBERSON

8955 FONTANA DEL SOL WAY
NAPLES, FL 34019 US

Principal Place of Business

/0 IANE E. LAMBERSON
8955 FONTANA DEL SOL WAY
NAPLES, FL 34019 US

DO NOT'WRITE IN THIS SPACE ~

Secretary of State
05-01-2006 90370 044 ***150.00
R
04242006 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
65-0871471 Nol Applicabls
5. Certificate of Status Desired O $8.75 Additional
Fee Required

6, Name and Address of Current Registered Agent

LAMBERSON, JANE
8955 FONTANA DEL SOL WAY
NAPLES, FL 34109

W

&

~ INTHIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registared office or regislered agent, or boih, in the Stale of Fiorida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaawe. lypad or prrded name of regateed agent and nie d appicanls {NOTE: Regn Agent sigr

requerdd wiven

9. Election Campaign Financing

FILE NOW!lI FEE IS $150.00 .
Trust Fund Contribution.

After May 1, 2006 Fee wlll be $§550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | i .
T PDS .

NAME SPINDLER, GUNTHER ‘ .

STREET ADDRESS | AMTSSTRASSE 49 - i

CITY-$1-2p 1210 WIEN, ALISTRIA, >

TMLE VPST f' -

NAME SPINDLER, INGE o .

STREET ADDRESS | AMTSSTRASSE 49 )

env-sT-zp | 1210 WIEN, AUSTRIA,

THLE D - - . .
NAME LAMBERSON, JANE E R cs ‘
STREET ADDRESS | 8955 FONTANA DEL SOL WAY SRt TN S CREYT VATES T noL
oS ZP | NAPLES, FL 34109 R DG ‘NOH— WRH-E S
miE . J T (»7.Val =
me " IN'THIS SPACE -
STREET ADDRESS P Coone T A
onY-si-2@ oo Lo

TLE : : '

NAME e .

STREES ADDRESS . '

CIY-S7-21P -

TME X N

NAME

STREET ADDRESS S

CITY-ST-2IP A

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the infurmation
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an altachmen! with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CYRILL £ O I LD DURECHDE. HH2510t (226 Lz 0r]o

Gan Dayima Pnong #

TN E . (CCRASEr S0



