2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # J42794

1. Eplity Name

KEITH HOLBERGER, INC.

.

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

Principal Place of Business

MARTIN COUNTY
JENSENM BOH. FL 34957

Mailing Address

770 NE WAVERLY TERR
JENSEN BCH. FL 34957

TR

I

2. Hrincipal Flace of Busingss 3. Mahng Address
Suiig, Apl. #, etc. Suite, Apt. #, stc. tst MOORE CRZED34 (10“35)
Cily & Stats T Ciy&Sme 4. FEI Numaer T _[Appsedror
. _ 59-2412009 ot Aol
ap Country op Quniry 5. Cenificate of Stalus Desired 1) ?geﬂTesq afgéiinnal
6. Mame and Adgress of Current Registered Agent 1 7. Name and Addrass of New Raglstersd Agent
Mame
HOLBERGER, KEITH =
H 5 . N A i
770 NE WAVERLY TER Street Address {P.O Box Number is Not ceaplabls)
JENSEN BCH. FL 34957
Cry [ 2ip Code
- L FL

ing obligations of registered

SIGNATURL

Segriattitre, typred oo g 10 et Of ey M o @00 gl ool

8. lig apove named entity submits 1this statement for the purpose of changng its registered office or registered agent. or polh, Inthe State of Florida. § am famikar with, and aco.

.ﬁ_'.\g%_ﬂe

{hO3F Peys

\,.

s iunokabgy - ) i iAIE

sreid At d SORENE ITIRTEDS Wy

FILE NOWNI FEEIS $15000
After May t, 2006 Fee Will B $550.00

9. Eleclion Campaign Financing $5.00 may:

. ow L Trusl Fund Contribulion, Added 1o Feee

Make Check Payabie to Flarida Department of Staie a ©
10. OFFICERS AND DIRECTORS K AGDITIUNG/CHANGES TC OFFICEAS AND DIRECICRS IN 11,
THLE PD O etere TiiLt DS 71525 O change [ 4
NAME HOULBERGER, KEITH AR {3 ""-JE' ’ﬁg-c"ﬂb r'_ﬂzg IQQ &
STREEL AULRCSS {770 NE WAVERLY TR SIRTEY ADDRESS ety = i
oysi-op {JENSEN BEACH FL 34957-5153 Sy -51- 2P
ik 1 polete TLE Ochange  [3a
PAML HANTE
SHEE T ADDILSS SIREET ADDRLSS
CUY- ST- 2P CIfY-S0- 2P
i 1 peiee TWLE Dcrange O ai.
AL RANE
STREE! ADDHESS STREED KODRESS
CIFY-§1- 2 CITe-S1- 2P
fint O3 Delete i Octamge  [Qa
HAME NAME
STREET ADORCSS SIRECT ARDRESS
CIvY-81-10 BTE-51- 4P

s _ .
TITLE 1 peteta TRE {JCtange A
NAME NAME
STRELT ADORESS SIREET AQORESS
CItY-81- 2P LITY-ST- 2P
uMiE 3 Daete HIt 1 Cliange £ Adh
RAME NAME
STREET ADBRESS STREET AUGRESS
CiTY-S1- 20 CAY-S1- 21

it ehanged, of on an atachment wi

SIGNATURE:

h an address, zaﬂ other like empowered.

12, ( hereby certly that the informalion suppliea wilh this fillng does not qualify for the exemglians contamned t Seclion 119, Flovida Statutes. } lunber cerbly that ihe infotma!
incheated on tins report of supplemental repart is true and accurale and that my signature shall have the same lepal affect as if made under aath; that [ am an officer or dire
ot the corpaoration ar the recever or trusies empowered 10 execula this report as required biy Chapter 607, Flarida Statutes; and that my name

%eaf/? (B}o%’l) Q aBTGCk

Ke ¢ 971334l
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