2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000033630

1. Entity Name

GARY DUBENDORFER, INC.

Principal Place of Business Mailing Address

1460 GULF BLVD
703
CLEARWATER, FL 33767-2847

1460 GULF BLVD
703
CLEARWATER, FL 33767-2847

Mar 13, 2006 8:00 am
Secretary of State

(03-13-2006 90079 031 ***150.00

IR AR Ao

2. Principal Place of Businass 3. Mailing Address
2994 BonA VEn TURE Ot 399 BonavenTveE CIRUE
Fne. Pl . ele. S“/“E'OA%_” et 03072008  Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Numbar Applied For
Prim HARBoR ﬁﬂ/-/n MHA260/2- 59-3710440 Not Applicabie
fEL Cﬁn‘l% A Zip FL COU""DSA s, Cerlificate of Status Desired O ?g'g;lﬁgg;ﬁma'

6. Name ang Address of Current Registered Agent

7. Name and Address of Now Registerad Agent

DIMARCO, ROBERT F
3444 EAST LAKE RD, SUITE 412
PALM HARBOR, FL 34685

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or pnnled name of registered agent and tile if applicable {NOTE: Ragisterad Agent signatura required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ) ] Delete TILE 43 Ef‘ﬂﬂ‘ - B¢f Change [T Addition
A DUBENDORFER, GARY e vBEA aoﬁff:—ﬂ’i;fgf)é/ﬂccf ‘02
STREET ADDHESS | 3011 COUNTRYWOODS LANE steetooress | @ 994 Bow ~ = s
cv-s12P | PALM HARBOR, FL 34683 il -S1-2P PhiLm HARBOR  Feo 348 f/
TILE D [ velete TME [ Change  [J Addilion
NAME DUBENDCRFER, GARY NAME
SIREET ADDRESS | 1460 GULF BLVD # 703 STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 337672847 CHTY-ST-21P
TRE O pelete e [ change (] Addition
NAME Hane
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-ST-ZIF
TitE [J Delete fIne [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZP CITY-58-2P
THLE [ petete TITLE [] Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p GITY-ST-ZIP

12. | hereby certiy that the infermation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trusiee empowered 10 execute this rapon as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or an an attachgnent with :f address, with all other like empowered.

SIGNATURE: AAm

Gary DUBENDRFAEL D

3/7 / LA

£27- 743493 1

5IGNWJURE AND TYPED CR PRINTED’AME OF BIGNING OFFICER OR DIRECTOR

Date Daytme Phane ¥




