FILED

o May 03, 2006 8:00 am
2006 FOR B ROFIT €O ORATION Secretary of State

DOCUMENT # G75347 05-03-2006 90215 001 ***158.75

1. Entity Name
KRAMER, WILLIAM D. INC.

Principal Place of Business Mailing Address q D 0 8 1 450

11925 COLUER BLYD PO BOX 990039
#201 NAPLES, FL 34116 US
NAPLES, FL 34116 US

T s AR EROTD IR0

Suite, Apl. #, etc. Suite. Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-2345762 Nat Applicable
Zp Zip Country §. Cenriificate of Status Desired $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Addrass of New Registered Agent
Name

WILLIAM D KRAMER
11925 COLLIER BLVD, #201 Street Address (P.O. Box Number is Not Acceptabla)

NAPLES, FL 34116

City FL | Zip Code

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

SIGNATURE
Signature, yped or prirted iarm of registerad agont and ltle it applcable (NOTE: Registered Agent signature required when reinstating) DATE
Y,
FILE NOW!l FEE IS:v."p150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10. OFFICERS AND GIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST {3 Detete TIMLE gf;hange ] Addition
NAME KRAMER, WILLIAM NAME #.
STREET ADDRESS | 3671 15T AVE SW smeeraonress | WQLs lobitEe drvp Fro)
{ITy-$T1-27 NAPLES, FL 341173009 CITY-ST- 2P U&’l«ff F{, 241 l,
THLE O etets THLE ' O change  [J addition
NAME NAME
STREET ADDRESS STREET AODRESS
Cry-57-2 CiTY-ST-2P
TITLE O etete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2P oIy -$1-2P
TALE ] Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-ST-2P
TILE [ pelete TALE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE {7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chagter 118, 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 legat effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to exacute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmeant with an address, with all other like empowered.

SIGNATURE:X ﬂ;—%wm 5. th?«/ APR 2 6 2005 239-348-0272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING GFFICER OR DIRECTOR Dele Daytime Prione ¥




