-

06-12-2006 90003 029 ***150.00

2006 FOR PROFIT CORPORATION s o P02000040841
ANNUAL REPORT | RRAPRAY.

DOCUMENT # P02000040841 L7 w25
. y Name 06 JU Vil &
KURT ERLENBACH, P. A, T
" : o ‘o
Principal Place of Business Malling Address [f U 'U!U LR -
2532 GARDEN ST 2532 GARDEN ST -
TITUSVILLE, FL, 32796 TITUSVILLE, FL, 32796
P SR AR A
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 05302006 Chg-P CR2EQ34 (11/05) o
City & State City & State 4. FEINumber Applied For
01-0689978 Nol Applicable
Z Couniry Zip Counry 5. Certificate of Stalus Desied T Eeae:i; Addional
6. Name and Address of Current Rogistered Agent 7. Namae and Address of New Registered Agent
Name
ERLENBACH, KURT
2532 GARDEN ST Streel Address [P.0. Box Number is Nol Acceplablg)
TITUSVILLE‘-— L 32796
. ) City FL | Zip Code

8, Tha above named enbly submitg thy lernenl tor th p rpose of changing its registerad olfice or registared agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agen,

SIGNATURE
Signaiues, tyoee o MM /w(oom o e d ‘i""‘)" INOTE: Fegierad Aqend ignaiuat recured whed teinglaing) DATE
FILE NOW!I! FEE |s.sssn.oo ‘: 9. Election Campaign Financing $5.00 MayBe
Due by September §, 2006 _ Trust Fund Contribution, O  Added 1o Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
me P - O Decete me ClGraxe [ Asdition
HAME ERLENBACH, KURT NAME
STREET ADDRESS | 2532 GARDEN ST STREET ADDRESS
CITY-ST.2P TITUSVILLE, FL 32796 CIrY.S1-2IP
T3 [ Detete TLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omY-81. 28 CITY-S§T-7P
TmE [ bewte me Clchange [ Addiien
NAME NAME
STREET ADDRESS SFREET ADDRESS
CTY-51. 2P CY-§1- I
TME [ Delate TLE O Crange [ Addition
HAME WAME
STREET ADORESS STREET ADDRESS
CiTY-St. 2P oITy-57-2
TME O oere Tng (J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CitY-SY. 2P Qry-sr-e
e 0 betee Ting O Chae [ Addirion |-
NAME HAME
STREEY ADDRESS STREET ADORESS
CIFY-ST-2P i oY -51- 7P

ces hot qualily lor the exemptions ¢ontained in Chapter 119, Florida Statules. 1 further certify that the information

12, | hereby certity that the information suppliad with this h‘li[:?
curpte and that my signature shall have the sama legal effect as if made under oath; that | am an olficer or girecior

indicated on this report o supplemantal report is true al

of the corporalion of 1he receiver or busiee wefad Ig grecle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 30 or Block 11l
changed. or On an atlachmani with an addregs, Jith sll 1 lide empowared.
SIGNATURE: - Y b ol
SIGNATURE AND n‘*ﬂo INTED KAME OF SIGNING DFFICER OR DIRECTOR 7 Dae 7 Cayume Prones 8




