2007 FOR PROFIT COR TION FILED
ANNUAL REPoI:g'RA o Apr 30,2007 8:00 am

ecretary of State
DOCUMENT # P02000116478
1. Entity Name 04-30-2007 90847 022 ***150.00
WILLIAM A, ALTHAUS IV, INC.
Principal Place of Business Mailing Address quwv -
1414 58THST S 1414 58TH ST S '
GULFPORT, FL 33707 GULFPORT, FL 33707
P P T s ORI AOAOVB
Suite, Apt, #, elc. Suite, Apt. #, efc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0750736 Not Applicable
Zp Country 2 Courtry 5. Cenificate of Status Desired a ?g‘;?qﬁm“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name
ALTHAUS, WILLIAM A IV
1414 58THSTS . Strest Address {P.0O, Box Number is Not Acceptable)
GULFPORT, FL 33707
City FL l Zip Code

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

srﬁwmuaepjﬁ—&%&‘\ﬁ_ ™ {l,p\:& 78 Z2on

Siq_na!ue'.rlyped or printed narne of registered agani and title f apglicabla, (NOTE: Registerad Agery signature reguined when rinnstatng)
FILE NOWII! FEE'IS $150.00 9. Efection Campaign Financing $5.00 May Bo
After May 1, 2007 Fed will be $550.00 Trust Fund Contribution, " Added to Fees
. RO
10. « OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TE D L . 1 elete TITLE {71 Change {7} Addition
NAME ALTHAUS, WILLIAM AV -~ ~ o NAME
STREET ADDRESS | 1414 S8TH ST S STREET ADDAESS
CITY-ST-2P SAINT PETERSBURG, FL 33707 CIFY-CT-2P
TITLE O oetete TITLE 1 change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CImy-S7-21P
THLE [ Desete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S3-ZIP
TITLE O Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-21P
THLE [ veiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I° CITY-ST-ZIP-
TILE 3 pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP cIry-sT- 29

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered to 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 like empowered.

SIGNATURE: L Ao T s s o 427 345007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




