50.00

2006 FOR PROFIT CORPORATION ZUUS P03000101816
ANNUAL REPORT JUN'20  py 249
PgleNl;JmlylENT #P03000101816 R TASLELCE}%XSEE CF STATE
WALTER E. GIEBNER INC. E. FLORIDA
Principal Place of Business Mailing Address
1727 CIRCLE DRIVE 1727 CIRCLE DRIVE
LAKE PLACIDIFL 33852 S LAKE PLACID, FL 33852 US
gy !
T T LR DR A R
Suite, Apt. ¥, elc. P Suite, Apt. ¥, elc. 05162005 Chg-P CR2E034 (11/05)
Cily & State K City & State 4. FFI Number Appilied Foe
N 20-0241339 Nt Applicable
Ead Counry Zp Country 5. Cerificate of Status Desited [ ?3, ggmw
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Reglstered Agent
’ Name
_GIEBNER, WALTERE . - e e T i
1727 CIRCLE DRIVE Sireat Addrass [P.Q. Box Number is Nat Acceptable)
LAKE PLACID, FL 33852
City FL | Zip Cods

B The above named entity subrpits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signalixe. lyDed o paried nams ol regrsiensd agent and 1iie #f applicabls. INOTE: Regimisced Agent sigrahuny recrined whien rating) DATE

FILE NOWUII FEE IS $550.00 9. Election Cempaign Finanging $5.00 maygo

Due by Septembar 6, 2006 Trust Fund Contribution. [0 Added wFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD - O Detese e Ochayge [ Ao
NANE GIEBNER. WALTER E HAME
STREET ADORESS | 1727 CIRCLE DRIVE STREET ADDRESS
oY -§1-1P LAKE PLACID, FL 33852 CITy-S1- 29
TTE O deets e : [OJChange [ Addition
NAME HAE
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P
me O Detets Hne D Ctange [ Asdiion
NAME RAME
STREET ADORESS SFREET ADDRESS
Ty Y. S1-2p _
me= 7| T - T Doses  [me | ' ' Oohagr [ Aadition
NAME RAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P cY-51-29
me T Delete THE O Coange [ Addition
RAME NANE
STREET ADDRESS STREET ADORESS
oTY-S1-ZP CITY-SI. 2P
e O peiee me Ol crange  [J Addtion
NAME HAME
STREET ADDRESS Q STREET ADORESS
TY-sT-20 0 P Y- 51. 7P

12, | hareby ce that the informdfion supplied with Ihig liing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on |s report or supplemental report s true accurate and that my signature shall have the same legal effect as if made undar cath; that | am an oflicar of director
al the corporation or the receiver o truslee empowerad 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.ar Block 11 it
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: A a)@;{_b __,;},\_, : (’p/"{/ (1" §LIHES-5L%

SIGNATURE AMD TYPED OR PRONTED MAME OF RIQRING OF ACER OR DIMECTOR Dsts Duyterss Py #




