4 FILED
2006 FOR PROFIT CORPORATION ~ Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000049097 Secretary of State
M. MERBITZ. INC 03-21-2006 90011 016 ***150.00
Principal Place of Business Mailing Agdress : ]
465 RIVER GROVE CT 465 RIVER GROVE CT !
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953
e >y I R k0
o o SA;&Q_Q 0:. yft? SA.'lben ﬂk-
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Foclledpe FL fockledge  FL 51-0469693 Not Appiicabie
32‘;;? 8y 50 ‘;J;IT‘YE& $ “Zf'p.z ? Ay ?;ngr:qq 24 5. Certificate of Status Desired ] Ei'zesql‘:feﬂm’"""
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Name
MERBITZ, MARTIN H _
465 RIVER GROVE CT Street Address (P.O. Box Number is Nat Acceptable)
MERRITT ISLAND, FL 32953
City FL | Zip Code

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

SIGNATURE mﬂf""“ﬁf 3-y-o6

Signature, typed or prnted name of tegistered agent wﬁvﬂe o appicabla. {NOTE: Ragiigrad Agen $nalas iequwed whon ;ensialng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O petete TILE D O change  B=Addition
HAME MERBITZ, MARTIN H NAME mERGITZ, TERAD ¢
STREET ADDRESS | 465 RIVER GROVE CT SIREETADDAESS | SIPF Sp/Rea DL
arr-s-1p | MERRITT ISLAND, FL 32953 on-si-ze |€eckfedge, FE IS
THLE D E;De{ele TITLE O Change [ Addition
HAME MERBITZ, SHARON L HAME
STREET ADDRESS | 465 RIVER GROVE CT. STREET ADORESS
CITY-ST-2P MERRITT ISLAND, FL 32953 CiTY-ST- 2P
TLE 07 Delete TIME [Jchange (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3. 2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-20P
TITLE [ vetere TITLE f) Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-St-2p
THLE 3 Delete TALE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetrtity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal elfect as it made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered 1o execute this reporl as reguired by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11 it
changed, or on an altachment with an address, with a!l other like empowered.

.

SIGNATURE: 7" %@ A - antr” A-P-06  IR-2HT-SNFP

SIGNATURE AND TYPED OR PRINTED NIKME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #




