2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

. T e T !

DOCUMENT # Kogs27 Feb 09, 2005 08:00 AM

1. Entty Name i Secretary of State

THIEL & SONS INC.

Pringipal Place of Business L - d, o M;ﬂlng Address i N

1418 SE 4YTH ST h 4009 SW 26TH CT

CAPE CORAL FL 33804  __ SQPE CORAL FL. 33314

i e WU AR D
Suite, Abt, .#‘ elc, ﬁ, - Suite. Apt #, ele. : 1st MOORE CR2E034 (1 0104)
City & State T - City & State 4. FEI Number Applied For

_ _ ' 65"0023270 No’cf\ppiicabie

Zip Country Zo Country 5. Cartificate of Staws Desired O g‘?e'gesq:‘ifed{;uonm

7. Name and Addrass of New Registered Agent

— .
6. Name and Address of Current Registered Agent
T T T - S N TERA T - Name

E%Eé,\f? EE%'—F’ '#EERRACE Street Address (P O. Box Number is Not Acceptable)
CAPE CORAL FL 33904 :

City ’ FL Zip Code
8. The abave named gutity sUDMits/As, statement Tor the purpose of changing its registered office or reglstered agerit, or bath, In the State of Florida. | am familiar with, and accept
the obligations cifegisterad ag -
- A (= 2 /
SIGNATURE (A . o b{ﬁ/ﬁ/ oS Jhi e G _‘;‘{-0\5
* thmvmd of printed name of regrsterad agent and tile ¢ apricable "[NCTE Ragstetad Agert signature retured whar, rainslanng) DATE
m
FILE NOW!!! FEE |§ $150.00 A 9. Elestion Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution.  [] Added 1o Fees
Make Check Payable to Florida Depariment of State
10, T OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DPST - 1 Detete ‘H nr [ change  [] Addition
NAME THIEL, DENNIS J, NANt 224718
-

STRRC ADDRESS | 4009 SW 26TH CT STREET ADGRESS a2 f&gl/%@_.;g’gﬂ#g—ﬂzﬂr 150,00
any-si-ap | CAPE CORAL FL 33914 . _ o CIr-ST-71P )
L 7 - o ClDelete  f TmE T Change [ Addition
NAME THIEL, CHRISTINE A. . L NAME
STREET AQDRESS [40039 SW 26TH CT SHRiH] ADBRESS
CITY 5T-7P CAPE CORAL FL. 33914 Chy-51. 1P
i ) o — ) CTelele § e i [T Change "I Addition
NAME NAME
STRFIT ADNRESS SIREET ADDRESS
CITY- ST 1P Y §1. 7P
i ) T ' J oelete E Tl Change L] Addifion
NAME KAME
STRIFT ADDRESS STREET ADDRESS
Ciy-ST-21P CITY-SI-2IF
DI T Tl Oelete L - [ thange ] Addition
NAME NAME
SURETT ADORESS STRECT ADDRESS
Y-S 2P CHFY-ST- 4F
1Lk - o 7 palele TmF [ Change™  [] Addition
NAME T HAME
SIMEIT ADDRESS SIRLET ADDRESS
TY.S1- 2P TITY-51-7F

Iﬁ12. | hereby certify that—the‘ién-farr'nézion“uppned with 1) = fling does not quaiffy for the exemption stated in Section 119.07(2)(). Porida Statutes | further certify that the information
incicated on this report or supplempghlai report is and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver gf fustee so &/ pd 1o execUte this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with dn addreseflaiTother like empowered
. 7/ . 3 -
SIGNATURE: D euues boe C 2 {08
-~ Date Daytera Phona #

!

SIGNATUAE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR




