2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # P03000141256 Secretary of State

1. Entily Name 02-21-2006 90031 041 ***150.00
CARSTEN H. HOENICKE, INC.

Principal Place of Business Mailing Address
OB EIGNGBIRE-EANE- 1426-MOGIKINGBIRD-LANE

et e IR INUAMORARI iR

2. Principal Place of Eusmess 3. Mailing Address

Ys1 Lone Pam Dexve | HS) Lone FPaem Dezve

Suite, Apl. #, elc. Suite, Apt. #, ele. 1st MOORE CR2EQ34 (10/05)

Cily & State City & Siate 4. FEI Numher Applied For

/wczuw 0, FL Lakeno, FL 20-0426447 Nor Applica
Cauntry Zip Country - " $8.75 Acditionat
33(?,5- wﬁ_ 335 LS'-— 3 L’@ wﬁ 5. Certilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOENICKE, CARSTEN H

S[iel Address (P.O. Box Jumbet is Ngt Acceptable)
QME ALm EIVE

LAMKEEAND 3380+

X
"

T aevangp FL | “85% 53y

]

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obhgallonﬁregaslered agent.

fitni. I bl Coesren Y. Moewzree 2/&{‘06

- Sigrature. typeq of Diviiea name of fugstened 2gent and title I apokcatile {NOTE: Repgisiored Agert signature requirad whier ranstaing)

SIGNATURE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [[]  Added to Fees

OFFICEHS AND DIHECTOHb 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
] [ Delete TimE PXehange [ Addilian
NAME HOENICKE, CARSTEN H NAME
STREET ADDRESS | $4RE-IOEHINGRIRD-EANE sweeraooress | 9851 Lowng Paum Dizxve
CI-S1-2P | AKELANDLEL 3380+ GITY-ST-7iP Laeiang  FL 339815~ jl-/af
o T [ Delete TME ! : [1cChange [} Addilion
HAME HNAME
STREET ADDRESS STREET ADDAESS
CITY- §T- 2P CITY-ST-2IP
— e e — [ Dibiriransny . -”.': r I e M M _Dﬁﬂflilin—n
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIy-S1-7IP
THLE 7 Delete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CHY-ST-21P CITY-ST-2IP
LE [ pelete TITLE ) change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-S1-7P
HTLE 3 Delete T [JChange  [J Addition
NAME N HAME
STREET ADDRESS SIREET ADDRESS
CiTY-SF-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | arm an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: ang that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE: /wt"— W Coprenw M Hoewzwe 2/e/os e3) 6220727

SIGNATURE ANDH wwen‘bﬁ PRINTED MAME OF SIGNING OFFICER OR DHAECTOR D Daytime Phona 4




