FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

DOCUMENT # P02000117635 Secretary of State
1. Entity Name YR ek
ARIENCO, INC. 02-24-2006 90016 050 150.00
Principal Place of Business Mailing Address
6285 MARK LANE 6285 MARK LANE - : -
FTMVERS, FL 33912 FTAMVERS, FL 33912 00 B0 D
! | | j
e v OO0 A
Suite, Apl. #, etc. Suite, Apt. #. etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
45-0486318 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} gi'zgq S‘;ﬂ'"’”a'
6. Name and Addreas of Current Registered Agent 7. Name and Add of New Reglstered Agent
MName
BEIERAL, SCOTT F _ '
6285 MARK LANE Street Address (P.O. Box Number is Not Acceptable)}
FT.MYERS, FL 33912
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am tamillar with, anad accept
the obligations of registered agent.

SIGNATURE :
Sgaature, typed of prnted name of regestered agent end title f applicable. (NOTE: Regstered Agent sgnaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ) a _ Added to Fees L oo
W o ri. o OFFICERS AND DIRECTORS S 2B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O elete Luts CJchange [ Asdtion
NAME BEIERLE, SCOTTF NAME . . e
STREET ADDRESS | 6285 MARK LANE STREET ADDRESS E
CTY-5T-2F FT.MYERS, FL 33912 . CrIY-S1-3P
TME VP P8 belete e [ Change  [] Adcitian
NAME BEIERLE, BERNIE RAME
STREET ADDRESS | 2507 AVE D EAST STREET ADDRESS
CITY-S7-7P BISMARCK, ND 58507 CITY.§T-2P
TITLE ST 1 Detete TME 5, T, vP . Change [ Aition
N BEIERLE, CONNIE NAVE Connie Beierle
STREET ADDRESS | 6285 MARK LANE srETinESs | A 85 Mork Lane
cy-sT-2p | ST.MYERS, FL 33912 CITy-ST- 27 Ft. Myers £ 3341
ME ~ 1 Detete e — T - O thange—  [J Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-209 QITY-57-7IP
TILE [ petete TLE Jchange ] Acdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2P CY-ST-2P
TITLE [ peiete TME [ change [ Agdition
NAME RAME
STHEET ADDRESS STREET ADDAESS
CATY-S1-2P CATY-ST-2P

12, | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as i mada under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: end that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

-




