~ 2006 FOR PROFIT CORPORATION

l

ANNUAL REPORT (AR)

DOCUMENT # 362922

1. Entity Nama

GENIE BUILDING MANAGEMENT, INC.

Principal Place of Business

637 2ND LN.,
PQ BOX 3522

Mailing Address

BAY E PO BOX 3522
VERQC BEACH FL 32964

VERQ BCH FL 32964

2. Principat Pl

ace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90159 007 ***150.00

MNREAR R

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-1289663 Not Applicable
Zip Caountry Zipy Country 38_75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SUTHERLAND, JOHN H

321

VERO BEACH FL 32960

Name

2157 ST, BOX 100

Street Address (P.O. Box Number is Nol Acceptable)}

City

FL Zip Code

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 familiar with, and accept

the obligati

SIGNATURE

ons of registered agent

Signalute, typad or poated name of regisleced agenl and title il npolicakie

(NOTE" Regrstaren Agerl signatie requrad when rensialing) DAYE

Fi

After May 1, 2006 Fee Will Be’$550.00

LE NOW'I’ FEE 1S $150 00,

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

_Make Check Payable to Florida Deparimen! of: Slate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TITLE [ Crange [ Addition
NAME RYDEEN,DONALD C HAME

STREEF ADORESS (307 BANYON WAY STREET ADDRESS

oy-ST-7P | MELBOURNE BEACH FL CITY-ST-2IP

e SD 3 belete TITLE O Change [ Addilion
NAME RYDEEN, LOIS M RAME

STREET ADDRESS [ 307 BANYON WAY STREET ADDRESS

CITY-ST-21IP MELBQURNE BEACH FL CITY-ST-21P

THLE vD 1 Delete TINE [JChange  [J Addition
NAME PERRY, RUTH C NAME

STREET ADDRESS m STREET ADDRESS

ONY-S1-2P | QRN CERTI00 4096 Wardell PLACE CHTY-ST- 2P

TITLE Ortando, Tt ‘)‘ﬁ lDLfele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2P

TILE (7 Delete TITLE [J Crange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

HTLE O celete TLE [1 Change  [] Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IF CITY-51-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oificer or directar
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an allachment with an address. with all other like empowered.

SIGNATURE: Asu M. &fc&zm/

- Lors ﬁﬁ({)géﬂ/

/2. Bosa  ITSG21Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

piRECTOR

Date Daytme Phone §




