2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P02000093230

1. Entity Name

GOTZ, INC.

Principal Place of Business Maiting Address

15904 DOVER CLIFFE DRIVE 15904 DOVER CLIFFE DRIVE
LUTZ, FL 33548-6122 LUTZ, FL 33548-6122

DA O

02292008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e FonTedFor

03-0478996 Not Applicable
. Conifi i $8.75 Additiona!
5. Conificale of Status Desired ] Fee Required

6. Name and Address of Currant Registered Agent

?5%3'55\?%&1#5 DRIVE DO NOT WRITE
LUTZ, FL 33548.6122 IN THIS SPACE

B. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typad of pnnted name of registeled agent anc ttle f applcaoke {NOTE Reg:stered Agent signature required when rainstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Trust Fund Caoniribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
FINLE D
NAME GOTZ, GEROLD

STREET ADDRESS | 15904 DOVER CLIFFE DRIVE
CIY-ST-2IP LUTZ, FL 335486122

150,00

ITLE D

NAME GOTZ, EVA O

SFREET ADDRESS | 15904 DOVER CLIFFE DRIVE
CITY-ST-2P LUTZ,FLL 335486122

TITLE
NAME

st DO NOT WRITE

> IN THIS SPACE

NAME
STREET ADDRESS
CITy-SI1-21P

TTLE

NAME

STREET ADDRESS
CITY-S1-2IP

TIE ) ,
NAME : '

STREET ADDRESS
CITY-ST-21P

12. | hereby cerify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad,

SIGNATURE: _ /() (7= Evao. Gotz 2-29-08 813:917-0529

SIGNATURE AND TYPED OR PRINTED NAME V}IGNING OFFICER OR DIRECTOR Daw Daytime Phona #

Mar 03, 2008 08:00 A
Secretary of State



