" FILED
PORATION
2006 FOR B RO T O Feb 06, 2006 8:00 am
DOCUMENT # 234151 Secretary of State
1. Entity Name 02-06-2006 90081 030 ***150.00

D&L GOEBEL, iNC.

Principal Place of Business Mailing Address
3640 NE 4TH AVENUE 3640 NE 4TH AVENUE
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334
T S A CHORAR AR AR AR
230 dwﬂﬁ ;?d. Qlo 236 (iaunﬂ}’ %:f 260 )
Suite, Apt. #, etc. Suite, Apt. #, atc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appliad For
NioTh ) TN FeT A T /\/ 59-0900013 Not Applicable
3%? £a b Ccﬁng A Zip3 7 g 2 é Country U\S‘ A. 8. Certificate of Status Desired [} giqu ";dr:dm"“a'
6. Name and Add of C Regi d Agent 7. Name and Address of New Registered Agent
Name ?7-
GOEBEL, DAVID E PD Street A::lr'ess (PfBﬁ‘tﬁm er\:s\ﬁo.t ;4’«:c:fpl,:i;lfa)o7 EERTLS
36840 N.E. 4TH AVE. A
FT. LAUDERDALE, FL 33334 9539 Commegeint Blvb.
Svre #GDY
Ci ip C
YFT. LavbERDALE FL %80 ¢

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

the abligations ofregistered agent.
[-26 -0

SIGNATUR
o printed name of registered agent and Litle if applicabie. (NOTE: Regrstered Agent signatura required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
Aftar May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PD 7 Detete e [ Change [ Addition
NAME GOEBEL, DAVID E PD NAME
STREET ADDRESS { 3640 NE 4TH AVE STREET ADORESS
CiTy-ST-2P FT LAUDERDALE, FL 33334 CITY-ST-2P
TMLE STD 1 Delete HE [ Change [ Addition
NAME GOEBEL, LINDA J STD NAME
STREET ADDRESS | 3640 NE 4TH AVE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33334 § cimy-s1-27P
TMLE vD MDeIe(e TMEe [CJchange [ Addition
NAME BROWN, PAUL W NAME
STREET ADDRESS | 3640 NE 4 AVE ) STREET ADDRESS
CITY-57-2P FORT LAUDERDALE, FL 33334 CITY-ST-2P
TITLE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE L1 pelete TIMLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-57-2P
TITLE O Dekete TLE I Changs [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, wilimall other like empowered. ;
SIGNATURE: %,pa, O»g& 2 h dﬂc NP y?/é)%( 5445 /- 059

Wmsmmmpoﬁimmmsmmmmu#m Daytime Phons ¥
[74



