FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000017407 01-23-2006 90048 001 ***150.00
1. Entity Name
ANGLO-GERMAN PROPERTY CORPORATION
Principal Place of Business Mailing Address vvuvuvuvavyuy
4427 DEL PRADQ BLVD 4427 DEL PRADO BLVD
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
T v N A LA
Suite, Apt. #, eic. Suite, Apt. #, etc. 01042006 Chg-P CRZE034 {11/05)
City & State City & State 4, FEI Number Applied For
65-1093147 Not Applicable
Zip Country ap Country §. Certificate of Status Desired O ?g'ggl‘:zﬂ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
. Name
BARNETTE, ANDREW-A
4427 DEL PRADO BLVD. Sireet Address (P.0. Box Numbar is Not Acceptable)

CAPE CORAL, FL 33904

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered attice or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE :
Signature, yped oF printed name of feistered agent and titie if appicable. {NOTE: Registered Ageni signatura requirad whan reinstating) DATE
. FILE NOWIII FEE 1S $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Fag will be $550.00 Trust Fund Conltribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TLE O cChange [ Addition
NAME SMALLMAN, CHRISTOPHER P NAME
STREET ADDRESS | 4427 DEL PRADO BLVD STREET ADDRESS
Ciy-ST-2P CAPE CORAL, FL 33904 CITY-ST-2P
TINLE vSTD [ Delete TMLE [OJchange 7 Addition
NAME SMALLMAN, ANNA E NAME
STREET ADDRESS | 4427 DEL PRADO BLVD STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TILE [ pelete TITLE {JChangs (T Addition
HRsE RAME
STREET ADDRESS STREET ADDRESS
ciry-5¥-2p CITy-ST1-2°
TIE [ perete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2P CITY-ST-2IP
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O Delete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cliry-ST-2P CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and that my signatura shall hava the same lagal eifect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trusiég empowWéred (0 pxecute 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 attachment with g all oer like empowerad

/~22-0L

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




