FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F57892 1 03-24-2006 90019 008 ***150.00

1. Entity Name

MENZER PROPERTIES, INC.

Principal Place ol Business Mailing Address 37 7 qG
4004
[

8260 PACAL DR 8260 PASCAL DR
PO BOX 512138 PO BOX 512138 . :
PUNTA GORDA, Ft. 33951-2138 US PUNTA GORDA, FL 33951-2138 US BT
s T A AA AR ARTRAR AL AGA
Suite, Apt. #. elc. Suite, Apt. #. etc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2149196 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired 0 ?g‘zesqaf;:“""a'
- &.-Name and Address of Current Registered Ageni - - — 7. ﬁamu and Address of New Registered Agent
Name
MENZER, HANS
8260 PASCAL DR Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA, FL 333950
City FL l Zip Code

8. The above named entily 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 accepl
the obligations of registered agent.

V‘SIGNATUHE '

. o . Signaturs, lyped of prinled name of registered agent and titla if applicatle. (NQOTE: Rapistered Auenll i L required whan rei ing) DATE

: FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing * $5.00 MayBe T
After May 1, 2006 Fee will be $550.00 ~Trust Fund Contribution. O  AddedtoFees . .

10.: . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 pelete TITLE [ change ] Addition

NAME MENZER, HANS NAME

STREET ADDRESS | 8260 PASCAL DR PO BOX 512138 STREET ADDRESS

CITY-ST-2IP PUNTA GORDA, FL City-ST-2P

TME 5T [ Delete TITLE O change [ Addition

NAME MENZER, NATALIA NAME

STREET ADDRESS | 8260 PASCAL DR STREET AGDRESS

CITY-ST-2tP PUNTA GORDA, FL Cmy-$3-2P

me | VP o —_ ___ DOopeee_ Jme | . _DOChange 7 Adition

NAME MENZER, HANS G Il NAME

STREET ADDRESS | 8260 PASCAL DR PO BOX 512138 STREET ADDRESS

CiTy-8T-2iP PUNTA GORDA, FL 33951 CITY-ST-2IP

TITLE O Delete TMLE O change [ Acdition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

TILE L] Derete TTLE O Crange [ Addition

NAME ) L NAME KB

STREET ADDRESS o STREET ADDRESS N .o el Con e

CITY-ST-21P ) ' ciy-ST-2IP

THE ) i . O Beletz B BT ' E T [3 Change [ Addition

RAME NAME ’

STREET ADDRESS | - 7T, 7Y smeeraonRess | S . o T T

CiTY-ST-2IP - CY-ST-ZF S S

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 report or supplemental report is true ang accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
empowered o exeCyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ddresyJwith all other liéempowered.

2 a/ zz/&é G- 50502232

SIHANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥

of the corporation or the receiver or i
changed, or on an attachment wij

SIGNATURE:




