FILED
2008 PO ANNUAL REPORT 1 Feb 02, 2006 8:00 am

DOCUMENT # P03000076997 Secretary of State
1. Entity Name _ K e
KUSER DENTAL LABORATORY INC. 02-02-2006 90044 038 150.00
Principal Place of Business Mailing Address
605 S DELANEY AVE 605 S DELANEY AVE
ORLANDO, FL 32801 ORLANDO, FL 32801
— I OO TR
2. Principal Place of Business 3. Mailing Address i
Suita, Apl. #, etc. Suite, Apt. #, etc. 01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
37-1471409 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired ] g:gasq ;\ldm‘ﬂli""a'
6. Name and Address of Current Reg! d Agent 7. Name and Address of New Registered Agent
Nams
KUSER, GECRGE T -
605 S DELANEY AVE Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

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

SIGNATURE
Signanse, typed or printed neme of registered agant and tits if applicabie. (NQTE: Registerad Agent sigrature reqikmed whan raingtatng} DATE
9. Election Campaign Financing $5.00 may 80
M'to: %Eyﬁ?%rsilal?:bsg ?.250.00 Trust Fund Contribution. [0  Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete it [ Ghange [ Adsition
HAME KUSER, GEORGE T NAME
STREET ADORESS | 605 S DELANEY AVE STREET ADDRESS
CIrY-ST-2IP ORLANDOQ, FL 32801 CITY-ST-2IP
TILE v [ Delete THLE [Jchange  [] Addition
NAME GUSTAFSON-KUSER, LONA J NAME
STREETADDRESS | 605 S DELANEY AVE STREET ADDRESS
CITY-SF-2IP ORLANDO, FL 32801 CITY-ST-2IP
o 03 pelee TRE Ol change 3 Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SI1-2IP CITY-51-21P
TImE £ Delete TILE O Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-51-2P CITY-51-21P
Tme O veete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-5T-2IP CIFY-SI1-2IP
- 0 Deie T O Change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-S1-2%P CITY-S1-2IP

12. | hereby certy Ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Siatutes. | further certify that the information
indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal effsct as if made under cath; that | am an olficer or diractor
of the corporation or the receiver or trusise ermpowared 10 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 al ment wilh an adgress, with all other like empowered.

SIGNATURE; o Lone J. Eustebing -Kuser P -21-06__ o) -54/- 328

:m?inﬂi’onmmmzoﬁsmmmmmmnscmn Deytime Phono #




