2005 FOR PROFIT CORPORAT;ON FILED

ANNUAL REPORT _ ~ Apr 02,2005 08:00 AM
DOCUMENT # F85455 TR Secretary of State

1. Entity Name
DUPPENTHALER ENTERPRISES, INC

Principal Place of Busingss Méﬂinq Address
721 STATERD 535 721 STATE RD 535
WINTER GARDEN, FL 34787-5266 WINTER GARDEN, Fl. 34787-5266

T

01132005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e AopTEIFa

59-2201571 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Reglistered Agent

D.E. DUPPENTHALER : . DO NOT WR'TE

721 STATE RD. 538

WINTER GARDEN, FL. 34787 IN THIS SPACE

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

SIGNATURE, — ——
Signature, lyped or printea neme of reglalersd agent and Itle Il applicable (NOTE Regislorad Agsnt signalure requl-od whon ralastating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOW!I! FEE 18 $150.00 Y
After May 1, 2005 Fee wifl be $550.00 Trust Fund Coantribution, O Added io Fess
10. " GFFICERS AND DIRECTORS T ' AT
e PD E—— T AIR/E-RINAE-024 150,00
NAME DUPPENTHALER, D.E. SR.

STREET ADORESS | 721 STATE RD 535
CITY-ST-2IP WINTER GRDN, FL 34787

TITLE VD

NAME DUPPENTHALER,DE JR
STREET ADORESS | 721 STATE RD 535 . B . L
CiTY-ST-2P WINTER GRDN, FL 34787

TME STD T T T o
NAME DUPPENTHALER, ELIZABETH
STREET ADDRESS | 721 STATE RD 535

CiTY-$T-ZIP WINTER GRDN, FL 34787 Do NOT WRlTE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADORESS
CiTY-§7-2P

TIE

NAME

STREET ADDRESS
CITY-57-2P

12. 1 hereby certify that the information supplied with this fi Ilng does not qualify for the exemption stated in Section 119.07(3){}, 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 1 am an officer or director
of the corperation or the recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

changed, of on an attachment with gn adcress, with all other ke empegered:
>y
SIGNATURE: F2Z/ 2-89-05  407.So-505k

BIGNATURE AND req R PRINTED NAME OF SIGNING OFFICER OR CIRECTCR Dayvime Phora ¢




