2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P01000069874

1. Entity Name
PFAHLER PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address
919 CHICKADEE DRIVE 919 CHICKADEE DRIVE
VENICE, FL 34285 VENICE, FL 34285

LT

03112007 No Chg-P CR2E034 (11/05)

Mar 14, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE — o

65-1121719 Not Applicable
5. Certificate of Status Desired [ ,fg;asq 3"?:;“0"9'

8. Name and Address of Current Reglstered Agent

519 CHICKADEE DRIVE DO NOT WRITE
VENICE, FL 34285 - lN TH'S SPACE

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

SIGNATURE
Signature, typac of printed name of registarad agent and tlile If applicable {NOTE: Ragistersd Agent signature raquirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Blaction Campaign Financing $5.00 May Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. QFFICERS AND DIRECTORS |
TME P
RAME ::::HLER. CHEISTINA LN UUEE"&E’ 47
STREET ADDRESS | 519 CHICKADEE DR (22 0 - ANNEI-NND 150 At
CITY'ST'ZIF VEN'CE, FL 34285 R LT F PR et et Pt ottt Rl L
TMLE T8
NAME PFAHLER, KENNETH

STREET ADDRESS | 919 CHICKADEE DR
CITy-ST-2IP VENICE, FL 34285

TME
NAME

sy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREEY ADDRESS
CItY-ST-28P

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental repon 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 recaiver or truslee empowerad to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changad, or on an attachment with an address, with atl other tike empowerad.

SIGNATURE: U0 N il e

SIGNATURE AND TYPED OR PRINTEQ NAME OF BIGNING OFFICER OR DIRECTOR

Daytiria Phoos #




