2006 FOR PROFIT CORPORATION FILED
NUAL REPORT (AR). ' Apr 10, 2006 8:00 am

DOCUMENT # 842577 ecretary of State

1. Entity Name 04-10-2006 90308 044 ***150.00
FOLKERSEN INTERESTS INC.

Principal Place of Business Maifing Address
2015 WEXFORD GREEN DR PO BOX 2722
VALRICO FL 33594 VALRICO FL 33595
|
2. Principal PMace of Business 3. Mailing Address

Suite. Apt. 3. eic. 2 fpt. fyelc 1st MOORE CR2E034 {10/05
PO By 2700 (10/08)

Cily & State Uyc(iil:::f\ c o F(__ 4. FEI Number 59-1879573 :;;:J:Z(:)E:J;ble
o Cauntry f'ﬁ ;5—7 -S" 17 w Country - 8. Certificate of Status Desired O fg.;‘i:n??:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . Name
ST i A
BOCA RATON FL 33431 Loy Kdn J
City FL ‘ SP Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both. in the Siate of Florida. | am farniliar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pra1co nameof registered agent and ulie il apphcatin (NGTE Regisiezea Agen siynalue aquirad when 1owistaling) UATE
e F"'E NOW”' FEE IS $150. 00 - 9. Election Campaign Financing $5.00 may Be

57 L After May 1, 2006 Fee Will Be 5550 00 - Trust Fund Contribuson. [ Added to Fees
Make Check Payabie to, Flonda Depanmenl of State

10. QFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ Delele 1L [ crange [ Addilion
HAME, FOLKERSEN, HENRY RAME

STREET ADDRESS | 2015 WEXFORD GREEN DRIVE STREET ADJRESS

ciry-S1- 2P VALRICO FL 33594 CITY-ST- 2P

TILE STD O pelete TILE [ change [} Addilion
NAME FOLKERSEN, R EVYQNNE HAME

SIRECY ADDRESS 2015 WEXFORD GREEN DRIVE STIEET ACDRESS

CiTY-ST-21P VALRICO FL 33594 CIY-57- 74P

—HilE - - = Cbtite -~ g Wil e - —_ O rtonge. T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

oY oI IiE CIiY-00- TP

TIILE T Delete TILE [C] Change  [] Addition
NAMET NAME

STREFT ADORESS STRECT ADDRESS

CITY-ST-2IP . Ciry-S1- 71

TIE [ pelete TILE [ Crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CnY-5T-4IF CITY-81- 210

THLE ] pelete I [ change [ Addition
NAME NEML

STREET ADDRESS STREET AUDRESS

CITY-51-21p oirY-s1-21P

12. | hereby certity that the information supplied with thes filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplermantal report is true and accurate and that my signature shall have ithe same legal etlect as if made under oath; that { am an ofhcer or director
af the corparation or 1he receiver or trustee empowered to execuie this reporl as reguired by Chapter 607, Florida Statines; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: A < M L gmne [l s Yo y]b ir-b9r-dal

SIGNA HE &ND TYRED OR PAINTED NAME OF SIGNING OFFICER OR DIHECTCy/ Flate Draynine Phone §




