2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO0000017094 Secretary of State
1. Entity Name 01-27-2003 90127 044 ***150.00
TREPALLA CORPORATION
Principal Place of Business Mailing Address
4712 SW 29 AVE 4712 §W 29 AVE
CAPE CORAL FL 33914 CAPE CORAL FL 33914
S — S IR ISR AL
- /38 Lo ﬂ:syef/e HK
Suite, Apt. 4, etc. Suite. Apt. #, efc. X[ CHECK HERE IF MAKING CHANGES
City & State City & State —_ 4. FEI Number Applied For
CQQQ CD}C‘/" 7‘/“)5 G/C{ 65-1021452 Not Applicable |
Zip Country i'?_? ‘90 (’( Couniry 5. Cerlificate of Status Desired O E‘?e'gesqg:{:;ﬂo”al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, CHRISTINE F Yhomes L/ Attt
! . Street Address (P.O. Box Number is Not Acceptable)
1105 CAPE CORAL PARKWAY EAST STEC
CAPE CORAL FL 33504 /.?/o" (Cc’ La,ele JA,
Cit 4 Zi 6,
Y Cpe Gres FL | *#0«

B. The above named entity gubmits this statement for the purpose of changing its registered office ar regis’tered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regissfed agent. .
. B - .
sianatuRe )/ thamen LS oW /A2 -0l
Signature, typed or printed name of registered agent anﬁitle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 i ) - )
' 9. Election C F
Ator May 1,2005 Feo wil bo$55000 bt e st $5.00 wey o
Make Check Payable to Florida Department of State 1 :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THTLE [ Change (] Addition
NAME WINGS, JUERGEN NAME
street anoress | A LAGRIM STR. 16-1 STREET ADORESS
crv-st-ze | D WEINHEIM GERMANY CITY-57- 2P
TITLE VPD O petete TITLE T Change [ Addition
NAME WINGS, INGRID NAME
streeT apDReSS | A LAGRIM STR. 16-1 STREET ADCRESS
CITY-ST-2IP D WEINHEIM GERMANY CITY-ST-2IP
TILE O Delete e D [ Change 15 Addition
NAME NAME /-{N_(,’ VHOHAL (/. :
STREET ADDRESS SIREETADDRESS |/ 318 [AFAYErTE J7.
CITY-ST-2IP CITY-5T-2IP (APE CoR AL 7¢ 27504
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME ) NAME o
STREET ADDRESS STREET ADDRESS
cITy-51-2IP CITY-ST-ZIP -
TITLE [] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2IF

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
shanged, or on an attachment y#th an address, with all other like empowered.

SIGNATURE: o/ Z# iy J»ME@UBRET‘:@ Yhorres by Mt F=22-08 227G Thg-24y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



