FILED

Jan 30, 2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

)

01-30-2006 90070 038 ***150.00
DOCUMENT # P03000130738
1. Entity Name
HEINRICH THEURETZBACHER, INC .
Principal Place of Business Matling Address - . )
5619 SW 14TH AVENUE 5619 SW 14TH AVENUE ’ ’ '
CAPE CORAL, FL 33914 CAPE CORAL, FL. 33914
=B v I A
Suite, Apl. #, elc. Suite, Apt. #, elc. 01202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FE| Number Applied For
80-0083164 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O gge'gig:ﬁ:ﬁo”a‘
6. Name and Address of Current Registerad Agent "'-- 7. Name and Address of New Raglstered Agent

ey, Name
THEURETZBACHER, HEINRICH - - - - -
5619 SW 14TH AVENUE Street Addraess (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914

City FL ‘ Zip Code

8. The above named entity submils this statement far the purpose of changing its registerad office or registered agant, or both, in tha State of Figrida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signatura. typed or printad name of regisiered agent and titte il applicable. {MOTE: Registered Agent signature required wnen reinstating} DATE
FILE NOWIl! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Addad to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P, 1 Delete TILE [ change ] Addition
NAME THEURETZBACHER, HEINRICH NAME
STHREET ADDRESS | 5619 SW 14TH AVENUE STREET ADDRESS
cITY-S1-21P CAPE CORAL, FL 33914 CITY-§F-2IP
TIILE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TNLE 7] Delete TITLE O crange [ Addition
NAME - -o- NAME L e e o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TiLE ) [ petete TILE [Jchenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CTY-$1-2IP
MLE [ Delete 1LE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-ST-2p Ccry-s1-21p
WILE 7 Delete TIILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2iP

12. | hereby certity that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or girector
of the corperalion of the receiver or trustee empoweraed (o execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

t

changed, or o an attachm ith an address, with alt other iike empowered.
//2 /06 239-470-§8Y 0
/

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGN|NG OFFICER OR DIRECTOR / Date Daytime Phone #




