FILED

2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am
- ~.  ANNUAL REPORT Secretary of State
DOCUMENT # P01000114105 R 03-10-2006 90020 041 ***150.00

1. Entity Name
WOLFGANG F. MUELLER DENTAL LAB, INC.

Principal Place of Business Mailing Address _ .
P 0. Bayanisyl

mngfé%' L; SFEAD, 1dome ¢tead F

: J
R0 — RNy

02092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=rop— AopTaFY

65-1159359 Not Applicable
5. Certificate of Status Desirad O gg zesq Sgﬁmal

8. Name and Address of Current Reglistered Agent

MUELLER, WOLFGANG F

SaoMROMEAVERE— (183 § 1D, 44K &F DO NOT WRITE
HOMESTEABFESI™Y Pomnes Trod, V1 33084 IN THIS SPACE

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

SIGNATURE

Signature, typed of printed name of registered agent and tifla il appficable. (NQTE: Asgisterad Agent signature requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS | |
NLE D

I s | St 331 5, 1. k'™ &1
Irf

CITY-ST-0P HOMESTEAR=Fma0680 \"\QpﬁgJ g E,G_A 1 3303 :
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NAME

STAEET ADORESS
GiTY-S1- 2P

FIILE
NAME

ol " DO NOT WRITE
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NAME
STREET ADDRESS
CIry-S1-2IP

TILE

RAME

STREET ADDRESS
CIFY-S1-2P

TIMLE

NAME

STREET ADDRESS
CiTy-§1-2P

12, | haraby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutos. | further certify that the information
indicated on lKis repart or supplemental report is true and accurate and that my signaturé shall hava the sama lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: _{elte vy Sy M&/ A2 7-2C 6 305 25¢97L9

lmuA;d}!’ANo WPEWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Phong # ]




