2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 02, 2006 8:00 am

1. Eniity Name
JOE DUBEK ARCHITECT, INC. 02-02-2006 90069 041 ***150.00
Principal Place of Business Mailing Address
13671 MCGREGOR BLVD 13611 MCGREGOR BLVD
STE 2 STEZ2
FORT MYERS, FL 33919 US FORT MYERS, FL 33919 US
T Ve EICEOHR BN REAR DAL
Suite, Apt. #, stc. Suite, Apt. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appiied For
59-2249791 Not Applicable
an 7 Country Zip Country 5. Certificate of Status Desired a gi'ggqlﬁ:’edgio“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOERTLER, GREGORY
13611 MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33919

City F L Zip Code

8. The abeve named entity 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 accept
the obligations of registared agent.

SIGNATURE
Signature, typed ur’-_pnn:ed nama of registered agent and lille it applicabls. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWH! FEE IS $150.00 9, Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Defete TITLE O Change [ Addition
NAME GOERTLER, GREGORY NAME
STREET ADDRESS | 13611 MCGREGOR BLVD STREET ADDRESS
CITY-ST-ZP FT MYERS, FL 33919 CITY-57-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21° CITY-ST-ZIP
TITLE . O pelete- TILE [ Change 7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE 1 Delete TMLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f cov-gt-np
TITLE O vetete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supgphe
indicated on this report or supgle
of the cerporation or the reges
changed, or an an attachpfent wilhn address, with

SIGNATURE: ¥~

v {ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Bntal report is true aiyd accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
or o trustee empowered!lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
jtk-8li other iike empowered.

Gregory Goertler ,_30_60 239-481-5900

EIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. —




