FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # H32511 04-03-2006 90382 012 ***150,00
1. Entity Name
EDNA L. GUETTLER, INC.
Principal Place of Business Mailing Address UUUkviAY
% JOHN T, BRENNAN % JOHN T. BRENNAN ' .
1608 § 28TH STREET 1608 S 28TH STREET . o
FORT PIERCE, FL 34947 US FORT PIERCE, FI. 34947 US
T v IRAVERIPR SRR IR ERAEAT
Suite, Apl. #, etc. Suite, Apt. #, elc. 02112006 Chg-P CR2E034 (11/05)
City & State City & Stals 4. FEI Numbar Applied For
59-2505206 Not Applicable
zp Country Zip Courtry 5. Certificate of Statws Desired [ ?g-giﬁ’:dm"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BRENNAN, JOHN T.
519 SOUTH INDIAN RIVER DR. Street Address (P.O. Box Number is Noi Acceptable)
FT. PIERCE, FL 33450
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 famitiar with, and accept

the obligations of registered agent.
Err e

SIGNATURE —

. printed name of Tegistered agent and tile It applicable. (NOTE: Registsred Agent sighature requirec when reinstating} DATE

t

FILE NOWI!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] petete TITLE [ Charge [ Addilion
NAME GUETTLER,LEQ JR NAME
STREET ADDRESS | 1608 S 28TH STREET STREET ADDRESS
CITY-ST-21P FORT PIERCE, FL 34947 CITY-ST-219
TITLE 8TD 3 pelete TITLE [ Cnange [ Addition
RAME PAZOS, ROSE GUETTLER NAME
STAEET ADDRESS | 1608 S 28TH STREET STREET ADDRESS
CiTY-5T-2P FORT PIERCE, FL 34947 CIY-$7-2P
TITLE J Delete TifiE [IChange  [J Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE O pelate TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITY-ST-ZIP
e [ pelete TLE Ochenge [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-§T-2I9 CITY-ST-ZiP
TILE O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-8T-2P CHY-ST-2IF

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same lega effect as if made undsr oath; that | am an officer ar director
of the corporation of 1he receiver or trustee empowered 1o execute this report as roquired by Chapter 607, Florida Statutas; and thal my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE: % ,’.I///l{aﬂl v S-Fo.c€ 772 Hée o f

SIGRATURE AN TYPED OR FAINTED NANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




