2006 FOR PROFIT CORPORATION
e ANNUAL REPORT

|

! FILED

DOCUMENT # P01000049327

1. Eniity Name
P. GEBHARDT, INC,

Apr 14,2006 08:00 AM
5SecretarPr of State

- i
§

Principal Place of Business Malling Adaress

2735 5W ZND TERRACE

CAPE CORAL, FL 3391 CAPE CORAL, FL 3391
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2735 S W 2ND TERRACE l
!
s
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03102008 | NoChg-P C?RZE034 {11/05)
4. FEINumber © ! Apptcd For
85-0558561 Nat Applicabic

é $8.75 additional
; Fee Roquired

5. Cerlificate of ';Status Oesired

6. Name and Address of Curreril Registared Agent A

GEBHARDT, PATRICIA A !
2735 § W 2ZND TERRACE A
CAPE CORAL, FL 33991 /

|
(

DO NOT WRITE
IN THIS SPACE

e obligations of registerea agent.
!

3. The above named enlity SuDMNts this Statement Jor the purpose of changing Bs registered office of registered agent, or both. i the State of Florida! § am famflar with, and accept

' i

SIGNATURE |
B Soxumye, wned o prived nerme of ragistered agent rod thte f appicebe
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", Eleclion Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Feo will be $550.00

‘ 55.00 May Ba
i Added to Faas

!
L
|
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10.
TRE
NAML GEBHARDT, PATRICIA A
STREET ADDRESS | 2735 S5 W 2ND TERRACE
CrTY-S1-2¢ CAPE CORAL, FL 33991

OFFICERS AND DIREC 1015 I
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SIPEL | ADDRLSS
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AN

STREET ADGRESS
CIry-sy-2

e

N

STRELT ADTRESS
CY-9-29

TnE

HAME

STRELT ADURESS
Cry-51-2¢
HRE

NAMC

SIREET ADDRESS
GiY-st-2p )

i

'

U00e0asa7361
04/27/06-80093-014 1508.00
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12. 1heieby ceddify that the informaltion supplied with This ffing does not quatfy for the exemptions cote
indicated or this report or supplemental report is true and accurale and thal my signalure shall ha

of ihe corparatian or the recaiver or Tustee empowered 1o execute This report as required by Chapter 507, Fionda Slalutes: and that my name eppears In Block {0 or Block 111

ined in Chapler 119, Plorida Stefutes. [ futther certily Gat the information
the same legal offect as if made uncer oath;;that t am anaflices or diteciog

oN-1%-0 L

changed. of on an allachment wi 13 ac . with el other fike empowered.
SIGNATURE: %AM&AA&A &
SIGNATURE AND TYPED ED NAME DF SIGRIRG OFFICER DR DIRECTOR

239-2831338°
N Dﬂﬂl‘m FXrey

‘ Date
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