- FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 Al

ANNUAL REPORT
DOCUMENT # K01657

1. Entity Name

GEORGE GUETTLER PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

% GEORGE E. GUETTLER % GEORGE E. GUETTLER

2421 5. BROCKSMITH RD 2421 S. BROCKSMITH RD !
FORT PIERCE, FL 34945 FORT PIERCE, FL 34945 )

LT

04232007 No Chg-P CR2E034 (11/05)

4, FE! Number Appliad For
A s W0 HAR ; 65-0015485 Nel Applicable
“'y L O ‘ . T S o ) : | 5. Certiticate of Status Desired ] 58-75 Additional

Fee Raquired

T ST . . e

€. Name and Address of Current Reglistered Agent

GUETTLER, GEORGE E. T

2421 S. BROCKSMITH RD Ay Rt DeﬁNOTWRlTE
FORT PIERCE, FL 34945 """ IN THIS SPACE

8. The ahove namad entity submits this statement for the purpose of changing its registered oftice or ragisterad agent, or both, in the State of Flonda. 1 am familiar with, and accep!
the obligations of regisiered agenl.

SIGNATURE

Signature, typed or printec nama ol registered agant and ulle if appkcable. (NOTE: Asgisteced Agani s.gnature required whan rengtaling) . DATE

FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTORS ]
(i3 PD

NAME GUETTLER, GEORGE E.

STREET ADDRESS | 2421 S. BROCKSMITH RD

CITY-ST-ZIP FORT PIERCE, FL

Tme STD

NAME GUETTLER, JEAN D.
STREET ADDRESS | 2421 S, BROCKSMITH RD
Ciry-51-21P FORT PIERCE, FL

TITLE

NAME

STREER ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS I

CITY-§T-21P ;
|

TiTLE
- NAME . P |
STREEY ADDRESS : . ‘
CY-S-2p [
|

THLE i .
NAME

STREET ADDRESS
CITY-ST-21P

A
;;,;ezl

. £ ,{i I HL ! : :
12, 1 hereby certily that the information supplied with this fmr:? does not gualily lor tha exemptions containad in Chapier 119 Horlda S:atutes | furthar cemfy that lhe miormahon ‘

indicated on this raport or supplemantal raport is true and accurate and that my signature shall have the same legal offact as if made under cath; that 1 am an officer or director
of the corporation or the raceiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address,.with all other like empowaered. G e

SIGNATURE:

SIGNATURE

D TYFED OR PRINTED NAME OF SIGHING OFFICER DR DIl




