2006 FOR PROFIT CORKPORATION

ANNUAL REPORT (AR}

| DOCUMENT # Hr8079

1. Enply Name

FRASER AND MOHLKE ASSOCIATES, INC.

Prpoipal Place of Buginess

1400 POMPE! LANE
UNIT 45

NSPLES FL 34103
U

Kaifing Address

" POBOX 2312
HQPLES FL 34108-312

2. Prcipal Place of Busingss

2. Mading Address

FILED
Mar 17, 2006 08:00 AM
Secretary of State

TN

Suite. Apt. &, elc. Suils, Apt. #, elc. 15t MOORE CRZECE (10705
Cily & State City & Stale 4. FET Number B Appt\ed Far
59-2897471 i NUtApnlrr‘m '
[—“ Zip Country Zip Country " . $8.75 aAagitionar
§. Certificate of Status Desited & Fee Requirad
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
e
%%g’f:%&ggp SENEEFUld?f 45 Street Addrass (.0 Box Number is Nol Acceplable} -
NAPLES FL 34103
mty Zip Code

FL

he obhgations of registered agent.

&. The above named emify swimits s statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acoept

SIGNATURE
Sgnaie, YRR m protc neme of regisiored agent and [ills i mpphcaire INGTE- Rag Agert si when ransiaing) DATE

F“'E NOWT!' FEE IS # 59 Uﬂ . 9. Election Campaign Financing $5.00 may Be
: Alter May 1, 2006 Fee Will Be $550, 00 Toust Fund Contribution. 0 Added to Fees
‘Make Gheck Payable to Flofida Deparlmem 91‘ .
0. OFF(CERS AND DRECTORS 11. ADDITIONS(GHANGES TCQ OFFICERS AND DIRECTORS IN 11 _
TILE V5D O petese JIILE {JChengz [T Addiion
wawe FRASER, ALICE J. Kawe URDE004 72621 ~ ,
SREE] ADDRISS | 1315 SOLANA RD STREET ADCRESS 03/29/0R~80045-00% 153,75
ony-si-2¢ - {NAPLES FL CITY-S3- 2P
TALE PTD 3 Deieia NE | change A Addilon
HANML MOHLKE, GECRGE C., JR. HANE
STREET ADORESS | 4400 POMPE} LANE UNIT 45 STREET ADORESS
ory-si-2¢ [NAPLES FL 34103 - oY-St-2iP
e 3 oelete [t [ hange [ Addition
NAKMF Ak
STRELT ADURESS STREET ADGRESS
CIY-51-2IF CITY-57-2IF
T I pesete ikt 3 Change [ Addition
NEME HAME
STREET ANDRCSS STREET ADGRESS
GiTY-ST-2P CITY-S7- 2P
e O poete (3 Dlcnange 3 Addiiton
NAME NAME
STRECT ADDRESS STREET ADDPESS
CinY-ST-2F CiY-§t-4F
TITLE D) perete TITCE O Change T3 Addition
NAME NaME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2P CITY- §T- 20

12. ) hereby cerbly that the infarmation sypplied with this iina does nat aualiffor the assmntinns cosainsd-n-Saatiaa-118 Flaridz-Stakdes. [ further cantife that the information



