2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2006 8:00 am

DOCUMENT # F51666 Secretary of State
REGECHA. INC. 01-19-2006 90074 016 ***150.00
Principal Place of Business Malling Address
329 MNELALR 3620 MNEDLATR
SARQTA AL 34239 (B SHSOAR 34238 LB
e S A TEARRIEIRTRORR AR
Suite, ApL. #, etc. Suite, Apt. #, stc. 01072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2134885 Not Applicabla
ap Country Zp Country 5. Certificate of Status Desired O geaegfq ngamma]
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, GER M. ¢, ScorTl
3629 MINEOLA DR Street Addrass {P.O. Box Number is Not Accepilable)
SARASOQTA, FL 34239
362§ Hincola DA
City Zip Code
SAatANo FL %¢% 39

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

the obligations of registered agent.
SIGNATURE ﬂc—swﬂ/" M [//W/Ob

Signaturs, typad or printed nams of tegisterad agent and tiths it applicable. (HOTE: Ragisteraci £gant signatute rquired when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campalgn Financing $5.00 My Be
After May 1, 2006 Fee will be/$550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 3 ostete TITLE [Jchange [ Addition
NAME SCHWARZ, RENATE NAME
STREET ADDRESS | 3629 MINEOLA DR STREET ADDRESS
LTy -ST-2P SARASOTA, FL CITY-ST-ZP
e VPD [ pelete TITLE {OChange [ Addition
NAME SCHWARZ, GEORG NAME
STREET ADDRESS | 3629 MINEOLA DR STREET ADDRESS
CITY-ST-2P SARASOTA, FL CITY-ST-ZIP
TINLE D 3 Detete e [ change  [[] Addition
NAME SCHWARZ, CHRISTOF NAME
STREET ADDRESS | 3629 MINECLA DR STREET ADDRESS
CITY-5T-2P SARASOTA, FL CITY-ST-21P
TITLE T Delete TITLE [ Change  [] Addition
RAME NAME -
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-5T1-2F
TITLE ) Delete TRE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
BRE [ petete TME Clchange [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity thal the Information
indicated on this report or supp ntal report is tnie and accurate and that my signature shall hava the same legal effect as if made under oath; that i am an officer or directer
of the carporation o the recei r trustee empowered to exscute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme an address, with all other like empowerad.

SIGNATURE: Cloltode print e (LieJoe %1 36t3372

/GNATURE AND TYPED OR PRINTED N AME OF SIGNING OFFICER Oft IRECTOR yiims Phona #




