FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P03000107618 04-26-2006 90212 048 ***150.00

1. Entity Name

WUPPERTAL INVESTMENT, INC.

Principal Place of Business Mailing Address
545-7 DELANEY AVE. 545 DELANEY AVE . o
ORLANDO, FL 32801  _ BLDG.7 : o T

ORLANDO, FL 32801 us

i . #, etc. i . .
Suite, Apt. #, etc Suite, Apt. #, elc. 03132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0349989 Not Applicable
Zi Count Zi "
® ountry P Couniry S. Certificate of Stalus Desired ] E{g‘gil’j\i:’:&"‘ma'
€. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstared Agant
Name .
THIER, CARL C C Aihard Biondo
7485 LAKE MARSHA DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819 4 V4
Cit
ity LoneweoD FL | Zip Code

8 The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wﬂh and accept

th? obligations of registered agent.
SIGNATURE ?M oglm Aﬂ Pﬂ.u.mo ‘glodﬂc megl7( 2L

Signature, typed of printed nalpeol roQisiated agent and ie il applicable. {ROTE: Regisiered Agent signature required when reinstating)
FILE NOWIY FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TELE PD ¥ Delete TITLE O change [ Addition
NAME THIER, CARL C NAME Richard Biondo
STREET ADDRESS | 7485 LAKE MARSHA DRIVE STREET ADDRESS 1089 Cross Cut Way
ory-sT-2F | ORLANDO, FL 32819 CITY-§7-21P Longwood, FL 32750
TME [ Delete TITEE [ Change [ Addition
NAME NAME
STREET ADDHRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2iP
WILE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TALE O delete TITLE O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-IP CITY-ST- 2P
TMLE O oetete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST 2P - CiTy-ST- 01 7
TITLE {7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-TP CITY-ST-2IP

12. | horeby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samae legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changad, or on an a{tishmem with an address, with all other like empowered.

SIGNATUR M’S)m & ? Micuonr Blong.:p Mah (7l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN:NG OFFICER OR DIRECTOR .3 Daytirma Fhene ¢




