2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2006 08:00 AM

DOCUMENT # Lo0066
bubouritibon M | Secretary of State
DEIBEL LABORATORIES OF FLORIDA, tNC. -
-
Prineipal Place ot Business = Mailing Address
7185 CURTISS AVE ' ' PO BOX 1056
SgHASOTA - ) T ”mmlﬂ m} mg “HI lm m ltm m lim mﬁ l‘m mm‘] m{
B j
2. Principal Place of Business { 3. Mailing Address
— |
Sutte. Api. ¥, Bic. Suite, ApL #, efc. 1st MOORE CR2E034 {10/05)
Cily & Siate City & Stafe 4, FEL Nurnbes Apenen For
. 65_0335355 Not Apphn-ﬁ?;:-‘:
Zip Country zp Couriry 5. Centiicate of Status Daswed ] fi’gg,ﬁ?g“om’
6. Name and Address of Cutrent Registered Agent i 7. Name and Adtiress of New Regiatered Agent j
Narne

ANDERSON, KENT J.
7101 S TAMIAMI TRAIL
SUITEA

SARASOTA FL 34231

Bireet Address (P.O. Bax Number is NoY Acceptatie)

City FL J Zip Code
8. The abuve named entity subsmits this statement for the purpose of changing its registarad office of registered agent. or both, in the Siare ot Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .

Srgnaturd, e or peeted name of regrstsred agent and fife f appicatic {NOTE: Rogsieied Agant signature requrad witds rewistaing) DATE

'FILE NOW!I! FEES $150.00 , ...
After May 1, 2006 Foe Wil Be $550.00 . - .
‘Make Check Payable to Florida Department of State

8. Biecton Campaigh Financing $5.00 May Be
Trust Fund Contnbubor. [ Added to Fres

10. OFFICERS ANO DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TIRE oe 1 Dewele HILE [ charge [ Addilion
NAME DEREL, ROBERT H. ) R wAwE
STREET ADDRESS {7165 CURTISS AVE STRECT ADORESS 18006050050
ON-S5-2F  |GARASOTA FL 34231 Ciry S1-2 05/18-06-B0024-010 1S0.0D
ILE DST [ oeete i I change 3 Addition
HAME DEBEL, CARCL L. HAME
STREETADDRESS {7165 CURTISE AVE o SIREET SUDAESS
URy-51- 7% SARASOTA FL 34231 CiY-8T-21P
L 7 Datete wre [Jchangs T Addition
g HAME
SIRCE! ADDACSS STRLLY ADDIESS
| GiTY-sT-2p GIIY-52- 47
THRE [ patese HRE D) Chanpe 3 Additior
aME BAME
STREET AGORISS SYPLET ABONESS
CY-S- 28 BT -5T-71P
TLE 3 Detete THLE Clorge T Maition
NAME MAME
STMLT ADDRESS STHEET ADDAESS
CY-sl-ap LI -S1- 2
Tne T Detete MRtk {3 Change ] Addition
NANE NANE
STAELT ADGRESS SIHEET ADDRESS
TY-57-20 CITY-57-2P

12, 1 hereby cartily that the information supplied with tiis King does not quatiy for the exempions caniamed in Seclion 119, Flarida Statutes. | furiher certify nal the infarmation
inthcated an s report of supplemantal report is frue and aocurate and thal my signature shall hava the same legal effect as if mada undss oath, hat  am an oflcer or directos
of e corporation of the receiver ar trustae empowered fo execule this caport as required by Chagier 607, Florida Statules; and that my name appears in Block 10 or Biack 17
# changed, o on an ataghment with an address, with ol other ke empowered.

SIGNATURE: MQW C&f‘pf L. Deibe | 4 bﬂ[ﬁé G G125 1579

SIGMNATURE AMD TYPED OR PRINTED NAME OF SIGNWNG OFFICER O PIRESTOR Oata Layte Phone ¥




