2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # K36629 Feb 09, 2006f8-00 am
1. Entity Name o~ # r37
TRICKS - N - TREATS, INC. Secreta 0 State
02-09-2006 90025 031 ***150.00
Principal Place of Business Maifing Address
6439 ROYAL WOODS DR. 6439 ROYAL WOODS DR.
FORT MYERS, FL 33908 FORT MYERS, FL 33908
s R [T
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applled For
65-0073027 Not Applicable
Zp Country Zip Couniry 5. Cartificate of Staws Dasired [ fg;g’q :‘i‘::d“‘m‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GOETZELMAN, ROBERT
6439 RO¥LA WOODS DR. Street AddresPs_(gClﬁg Number is Not Acceptable)

FORT MYERS, FL 33908

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oflice or registared agent, or both, in the State of Florida. 1 am familiar with, and accapt
the abligations of registered agent,

SIGNATURE
Signature, typad or printed name of registered agent and titke § appicable. {NOTE: Registerad Agent aignature required when raimtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O AddedtoFess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST O pelete TIME [Dcnange [ Addition
NAME GOETZELMAN, ROBERT NAME
STREET ADDRESS | 6439 ROYAL WOODS DR. STREET ADDRESS
orY-S7-2IP FORT MYERS, FL 33808 CY-§7-21P
TIMLE D [ Dalets TIMLE [ change I Addition
NAME GOETZELMAN, ROBERT NAME
STREET ADDRESS | 6439 ROYAL WOODS DR. STREET AODRESS
CITY-ST-2IF FORT MYERS, FL 33208 CIY-g7-ZIP
TITLE VP 1 Detete TITLE O changs [ Addition
NAME GOETZELMAN, GRACE NAME
STREET ADDAESS | 6439 ROYAL WOODS DR. STREET ADDRESS
CITY-ST-1IP FORT MYERS, FL 33908 ChY-s7-21P
TME O vetete ME Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-§7-21P
e O Deiste TME [ Change  {] Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S§7-21P CITY-§T-2(P
TIME 7 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P Y- §T-21p

12. | hersby certity that tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. 1 furthar certily that the information
indicatad en this report or supplemental report is trus and accurate and that my signature shall have the same legal eflsct as if made under cath; thai | am an officer or director
of the corporation or the recgiver or trusige orad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachpbnt an , with all other like empowered.

SIGNATURE; 77 HT LD éagmfw ol 239~ 241, 723

Il i g /héun'r(g._!zmnm:n OR PRINTED NAME OF SIGNING OFFICER OR DSRECTOR Dates Daytima Phone #
7




