FILED
2006 FOR PROFIT CORPORATION Mar 14, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # L91835 Secretary of State
03-14-2006 90023 036 ***150.00

1. Enlity Name

GEIGER ENTERPRISES, INC.

Principal Place of Business Mailing Address
17201 SW 290 ST PO BOX 901390 - .
HOMESTEAD, FL 33031 US HOMESTEAD, FL 33090 US . ST
MoAWO ey 20N SN _ _ :
Suite, Apt. #, etc. Suite, ApL. 4. elc. 03082006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
Yomesdeodd, FU 65-0226806 Not Applicabie
Zip C?un(ry . Zip Country 5. Certiticate of Status Desireq O 58'75 A'dd‘ltimal
2HOD0 MOy = B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GEIGER; WILLIAM B. ’ - -
17201 SW290 ST Street Addrass {P.O. Box Number is Not Acceotable}
HOMESTEAD, FL 33031
- City [ Zip Gode
B. The above named entiyf submitg/hi ternent § P sa of changing i1s registered office or registered agent. ot both, in the State of Florida. | am familiar with, and accept
the obligations of regfstered gofer
! 5/ 6
SIGNATURE o’ 4
Sgaatra, yped o proled nee of regskered agen and e 4 anpheania. (NOTE. Regisiera Agant signalure "oqa:0d whan renstaingd DAlE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE P O petete TRE Cchange [ Addition
NAME GEIGER, WILLIAM B HAME
STREET ADDRESS | 17201 SW 290 STREET STREET ADDRESS
CrY-S1-aP HOMESTEAD, FL 33031 CIEY-ST-3P
TiE ST O pelete TE [J change [ Addition
HAME GEIGER, GINA L HAME
STREET ADTRESS | 17201 SW 200 STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 OIry-sT-2P
e s TINE N Ol crange  [X] Avditon
o KAVE Micnael Podmey, Murpny
o s TS | A0 S0 20N ST
urrsr s ST 2 \Aﬁm@:‘;&fdd} L 252020,
TNE [ petete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 218 CITY-SF-2%
TME O perere THLE [ cChange ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T- 2P CiTy-ST- 29
e 0O gelete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP B CITY-SF-ZP
12. | hereby certity that the information supplied with this filing does nol quaiify tor the exemptions contained in Chaptar 119, Florida Statutes. | turther cenlify that the information
indicated on this report or suppiemental report igjtrue and accurate a t my signature shall have the same !egal eflect as it made under cath: that | am an officer of director
of the corporation or the receiver of trystes empgwered 10 execuls requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with g address fwi ther like r ﬂ/
r
i / T2 T
SIGNATURE: - G Oé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dater Datees Fhone ¥




