FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT

DOCUMENT # 690392 ecretary of State
1. Entity Name 04-12-2006 90096 048 ***163.75
L. JOSEPH SEEGERS, INC.
Principal Place of Business Mailing Address
6805 52ND AVE 6805 52ND AVE
KENOSHA, Wi 53142  US KENOSHA, W1 53142 US
il I
2. Principal Piace of Business 3. Mailing Address ‘1 lE H {‘ ”
Suite, Apt. #, elc. Suite, Apt. #, elG. 04042006 Chg-P CRZE034 (11/05)
Cily & State City & State 4. FEl Number Applied For
59-2146028 Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired m/ gg'ziygbnai
&, Name and Address of Current Reglstered Agemt 7. Name 2nd Address of Now Registered Agent

Name

BERRY, HENRY
1609 AVOCADS AVE Street Address (P.O. Box Number is Not Acceptabie)

MELBOURNE, FL 32835

City FL l Zip Code

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

SIGNATURE
Sonatue, typed or privded name of regiserad agent Ak tio f AHICADK. {NOTE: Regrtered Ager mgnatune Requr S when renstatng} DATE
FILE NOWIl! FEE IS $150.00 8- Bloction Campaign financing - $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TINE v O Change  [dition
smr::'rmss; E:OESGSE;:) i?IE::: ) smr\:;rmmss; Laura J. Maitland
504 68th St.
CITY-5T-2P KENOSHA, W1 53142 CrY-ST-2P - . - o aA
TE VP we — KOS, Wi FIIED (] Crarge ] Adtion
NAME SEEGERS, MURIEL O NAME
STREET ADORESS | 6805 52ND AVE STREET ADDRESS
CiTY-Sr-2P KENOSHA, W1 53142 CITY-§7-2F
e O Defete me Xﬁé \5_ [l Change  (iadiion
NANE NAME on Finn
STREET ADORESS STREET ADDRESS 12621 East Calle Titila
Y-S 20 Gy stap Tucson,  AZ 85749
TILE [ oolete TME [ thange {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2 GAY-§1-2P
TIE 3 vetete TLE [J change ("] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-ZP
e 3 Detete TWiLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-2P

12. | hereby centity that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am &n officer or director
of the corporation of the receiver or lustee empoweted [0 execute this repoft as reguired by Chapter BO7. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with &n address, with all other fike empowered.

SIGNATURE- < \dreett) Joss ere f////‘}/ o md: 2L2- L5329 Is

dotiyﬁ mnmmm«sﬂgkc;meam




