FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G01537 Secretary of State
1. Entity Name 02-02-2006 90045 048 ***150.00
CONRAD PICKEL STUDIO INC.
Principal Place of Business Mailing Address ] )
7777 20TH STREET 7777 20TH STREET ' R
VERQ BEACH, FL 32966 VERO BEACH, FL 32966
e R 10 O
Sute, Apt. 4. atc. Sukte. Apt. #, ete. 01132006  Chg-P CR2E034 (11/05)
Ciy & State City & State 4. FEI Number Applied For
39-0858265 Not Applicable
Zip - Country ap Country 5. Certlficate of Status Desired a ??a ;esquﬁdr:dmom[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PICKEL, R. PAUL

1365 ALMIRANTA LANE Streat Address {P.Q. Box Number is Not Acceptable)
VEROQ BEACH, FL 32963

City FL [ Zip Code

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

SIGNATURE
e, typad oF pfinted name of registersd apent and Utie || applicabis, (NOTE: Reg:starad Agent signatura requirad whan reinsislng) TATE
FILE NOWM FEE IS $150,00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedt Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE POT O peletz I D Ctange [ Addilion
NAME PICKEL, R. PAUL NAME
STREET ADDRESS | 1365 ALMIRANTA LANE STREET ADDRESS
CITY-ST- 7P VERO BEACH, FL CITY-ST-7P
TNE v O pelste TME : [ Crange [ Addition
HAME PICKEL, LISA NAME
STREET ADDRESS | AGEZ3-WREN-HAVEN-WIY 72 STREEF ADDRESS 11110 Hazard Ch Box £ 241
OV-SIP | SAN-DIEGO-CA-92427%- CiTv-S1- 2P an Neay , CH oigen 92)0%
: ST L1 Detete e < PForange [ Addiion
NAME REES-KRISTHPICKEE™ NAME Bres, KLR1STI PIeke
STREET ADDRESS | 7636 CAMDEN HARBOR DR STREET ADDRESS
CHTY-§1-2IP BRADENTON, FL, 34212 CITY-ST-7P
THLE O Deew THLE [O Change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIfY-§1-ZiP GITY-ST-2P
TilE O petete me O cCrange [ Atdition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P Iy -§1-2P
s 1 Delets TTLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infe
indicated on this rapo
of the corporation of the

q lif-y for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
a gignature shall have the same legal effact as if made undar oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

changed, or on an attdchment with an address, ‘ ith g )
SIGNATURE: N 1 _- M?a/ﬂe 722502/ 7/0

FAME OF SIGNWNO OFFICER OR DIREGTOR = /Daa Daysma Phona #




