FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT —— Secretary of State
DOCUMENT # M85074 : ' 02-06-2006 90087 018 ***150.00

1. Entity Name
GEIST ENTERPRISES INC.

oo~

Pringipal Place of Business Mailing Address
4445 BONITA BEACH RD 4445 BONITA BEACH RD
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134

AV ENTIAR O ERATBAR It

012020086 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE = Aopted o

65-0054290 Not Applicable
" . $8.75 Aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registared Agent

?(I)E(SISST[‘E?:?;—ND TERRACE DO NOT WR'TE_
CAPE CORAL, FL 33923 IN THIS SPACE

8. The above named entily submits this statemaent for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name ol registered agent and litle if applicable. (NOTE: Aegislerad Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9 Electlon Campalon Fnancing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS I
TILE P
NAME GEIST, PAT

STREET ADDRESS | 5428 SW 2ND PL.
Y- $T-2P CAPE CORAL, FL

TITLE D

NAME GEIST, PAULA
STREET ADDRESS | 5428 SW 2ND PL.
CITY-ST-21P CAPE CORAL, FL

TTLE S
NAME HiLL, JIM

0122 TROPICAL DR
s | BONTA SPRINGS, FL .. -. . DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2#

THLE

MAME

STREET ADDRESS
GIiY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an al:?mem with an addrass, with all other like empawared.

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone 4




