2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2006 8:00 am

DOCUMENT # G65053

1. @y Name

FRANZ & JACORBS, INC.

Secretary of State

01-26-2006 90044 024 ***150.00

Principal Place of Business

491 LAKE MILLS RD
CHULUOTA FL 32766

Mailing Address

491 LAKE MILLS RD
QVIEDO FL 32766

TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

15t MOORE CR2E034 {10/05)
Ciy & State City & State 4. FE) Number Applied For
59-2363511 Mot Applicable
Zip Country Zip Country . . $8‘75 Additional
_ ) o o o o 5. Cemh«:a@ aof Stat_u;s?eswed O Fee Required. . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
:gfﬁk%HkﬁiEtgsﬂD Strest Address (P.C. Box Number is Not Acceptable)
CHULUOTA FL 32766
City FL Zip Code

the abligations of registered agant.

SIGNATURE

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

Sgnature. typet of prinled name ol reg:slered agsnl and tilo 1| appkcatke

(NOTE- Registered Agert signature raquired when remnstaing)

DATE

.. FILE NOW!i! FEE IS $150.00. . %
.4 After May 1, 2006 Fee' e'$550.00 - .-
ak Check Payable to Ftrida Dégartmentof Sate ;

55.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution, [

OFFICERS AND DIGECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MP Preas besT O Delete TITLE Prn-cdq LSE-M{ AR A crangs [ Addilion
HAME FRANZ, CHARLES NAME ChrArrL2s :
G LAKE rMi LS RP
STREET ADDRESS (491 LAKE MILLS RD srectaooRess | £ T/
on-ST-7P |CHULUOTA FL oS | Chadwd e L F266
e P 5&Betete Tme BUIcE ’gmif/ S O Change  J54 Addition
Bo~vw I e
NAME JACOBS, KENNETH HAE g tawe Mices Rel
STREET ADDRESS {662 LAKE MILLS RD STREET ABORESS
CRV-S-2P LCHULUOTA FL oresrze | Cligafeca 7 A Bz
THLE 1 Dates TMF L. 3 Chenge. [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-57-2IP
TITLE O Delete TITLE [ Charge 3 Addition
NAME NAME
STREET ADDAESS STAELT ADDRESS
CITy-S1-21P CiTY-§7-21P
TITLE O pelete TITLE [Jcrange £ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S7-2IF CITY-ST-7P
THLE 3 pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-ZIP LIty -S1-2P

if changed, cr on an attachment with an address, with all other like empowered

SIGNATURE: _ T~ \wes 1{

12. 1 hereby cerlity that the information supplied with this liling does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental repon is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

Chales R Frasnz Yafoo 74578

CICNATURE ANO TYPEP AR PRINTEM NAME SE COMINC SEEICED B MBS ECTHE

. et e Dl &




