2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 30, 2006 8:00 am

DOCUMENT # P03000143288

1. Entity Name

OTTO GEMEINHARDT, INC.

Principal Place of Business

410 WESTERN AVE,

Mailing Address

rpeesy 203 E. RICH AVE.

Secretary of State

01-30-2006 90043 037 ***150.00

60008170

PIERSON, FL 32180 DELAND, FL33272¢:0880< 32724
Suite, Apt. #, etc. Suite. Apl. # etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Mumber Applied For
20-0445401 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desirad O $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANET E. MARTINEZ, P.A.
203 EAST RICH AVE.
DELAND, FL 32721-0880

Street Address {P.0O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signaturg, lyped or prinfed name ol regisierad agenl and

(ila if apphicabla. {NOTE: Registerad Aganl signalure tequrred whan reirslaling)

DATE

FILE NOW!1! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DPT [ velets TME [ change [ Addition
NAME GEMEINHARDT, OTTC H JR. NAME
STREET ADDRESS | 410 WESTERN AVE. STREET ADDRESS
Crry-51-21P PIERSON, FL 32180 CITY-8T-21P
TLE Vs [ delete TITLE [Jchange [ Addition
NAME GEMEINHARDT, DEANN L NAME
STRCET ADDRESS | 410 WESTERN AVE STREET AUDRESS
CiTY-51-2P PIERSON, FL 32180 CITY-ST-21P
e [ oelete TITLE [J Change [ Addition
MARE NARE
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-ZIF
TITLE O pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-51-2IP
TME O pelete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE O Delete RE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2PP

12. | hereby cerlify that the information supplied with this filing coes not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustas empowared 10 executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:%%M




