2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000116391 Sep 11, 2006 08:00 AN

1. Enlity Name Se r f
GERRY HONEGGER PAINTING COHP ' ¢ etary 0 State

Principal Place of Business Mailing Adcress
1276 10TH STREET NORTH 1276 19TH STREET NORTH

R R | ““Hll‘ w ||”’ |I'u Ilm II”' |I’|[ "II’ Hl‘l |H||”HI||'|‘ ﬂl‘"‘” ‘ll’

2. Principal Place of Busness / 3. Mailling Addrass
G 0T /M

Suite, Apt, #, 81C. Sune.% 2nd MOORE CR2E034 (4/086)

=~ L il
Cut City & State 4. FEI Number n 721 Appled For
W%/ ﬁ [4 59-3687211 Not Apphcable

_ 2| Zip Country 5, Certiicate of Stalus Desies [ $0-79 Additonal
/0 /5 Fee Required

6. Name and Addfess of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

HONEGGER, GERALD O
1276 10TH STREET NORTH ) Street Addrass (P.O. Box Number is Not Acceptable)
NAPLES FL 34102

L - City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changmg its registared office or ragistered agent, or hoth, in the State of Florda. ! am familar with, and accept the
obkgations of registared agent.

SIGNATURE

Sgnature, lyped or prived name of registerad bgont and tle if anphcable {NOTE Ragstared AQont signalurn recaived when renstating) DATE

| . L F.S. fi f th X . . .

$.607.183{2)(b) F.S , al!ows or the wawver of the $400.00 8. Election Campaign Financing $5_00 May Be
lato fes. By checking this box. the corporation cermfies it did_L.—- Trust Fund Contrbution. [ Added ta Fees
not receive prior notice. Fee to file is $150.00. m/ ’

OFF\CERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ elete TE [Clcnange [ Addition
NAME HONEGGER, GERALD O NAME . N .
srerT acpress | 1276 10TH STREET NORTH SIRFET ADDRESS  Loononsyecis
arv-st.zp | NAPLES FL 34102 V.51 28 09,11 ,/08-20002-005 150,00
i [ oeete LE O change  [J Additon
NAME NAME
STRFET ADDRESS STREET ADDRESS
CIFY-57-ZIP CITY- ST- 2P
i O eete IMILE Clchange [ Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-S7-21P CITY-ST- 7P
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
ClIY-ST. 2P CIY-S1- 2P
TIE : O Deiete - me [J Change ] Adation
NAME NAME
GTREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITV-SI-ZIP‘
TIE O celete UTLE [ change [ Addition
MAME HAME
STREET ADDRESS STAELT ANDRESS
CrY-S1-2P CITY-ST-2P
12. | hareby certify that the information supplied with this filing does net quallfy for the exgeBtions contaned in Chapter (19, Florida Statutes. | further certify that the information
indicatec on this report or supplemential report is true and accurate and that my sigpefust shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ar > eport as réqufed by Chapter 6G7, Fioriga Statutes; end that my name appears n Biock 10 or Biock 11

/‘/\-._——-——'Bﬂm_—— Daytme Prono &



