2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2006 08:00 AM
DOCUMENT # P03000050694 ST Secretary of State

1. Entity Name

MICHAEL E. OESTERLE & CO., INC.

Principat Place of Business. Mailing Address
407 NE 15T STREET ) 407 NE 157 STREET
CRYSTAL RIER, FL 34429 CRYSTAL RIVER, FL 34429

VLR MR A

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y ApRE

37-1467441 Net Appiicable
. $8.75 additionat
5, Certificate of Siatus Desired O Fee Roquires

8. Name and Addrass of Current Registersd Agent

5131 N ANDRI DRIVE DO NOT WRITE
CRYSTAL RIVER, FL 34428 IN TH 'S SPACE

8. The above named entity submils this statement for the p_urpose of char;gi;'lg its registored office or ragistered ager&. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —

Slpnaturs, fypad or printed name of registered zgent and e It applicebis. {NOTE, Hoc)slom-é .o\a-em-slnn_alum m;;:.lrad when reinatating) DATE
FILE NOW!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2608 Fea will be $550.00 Trust Fund Contribution:, 0 Added o Fees
10, OFFICERS AND DIRECTORS o 1 R - _ _ i
TME PD
NAME OESTERLE, MICHAEL E

STREET ADORESS | 5131 N ANDRI ODRIVE
CTv-§T-2P CRYSTAL RIVER, FL 34428

Tt o ICONAR0E 12
e D1/2405-20005-009 150,00

STREET ADDRESS
GiTY-8T-21P \

TILE
NAME

s DO NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
CIY -87-2iP

L

HAME

SWREET ADORESS
£ITY-83-10

me

HAME

STREET ADDRESS
ey -81-2v

12. { hereby certify that the information supplied with this ﬁting does nat qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or suppiemental repart s true and accurate and that my signature shall have the same legal effect as if made under cath; that | arh an officer or director

rg((t:! to exacute thi rspo;t as required by Chaptar 607, Florlda Statutes; and that my name appaars in Block 10 or Black tt i
<l .

ke o
ksl §.ChsFreli f/r]/c?é T2 SEU-IFEE

*  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cmytima Phane #

of the corporation or the regaiver or trusteg
changed, ar on an attag| t with) an a

SIGNATURE:




