2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 19, 2006 8:00 am

DOCUMENT # P03000144526

1. Entity Name
JOHN P. EISELE, INC.

Secretary of State

01-19-2006 90068 011 ***150.00

Principal Place of Business Mailing Address
570 BOUNDARY BLVD 570 BOUNDARY BLVD
ROTONDA WEST, FL 33947 ROTONDA WEST, FL 33947
e S IO E
Suite, Apl. #, elc. Suite, Apt, #, elc. 01082006 Chg-P CR2E034 (11/05)
City & State City & Siate 4, FEI Number Applied For
20-0518854 Not Applicable
Zp Country Zp Country 5. Certiiicate of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agem 7. Name and Address of Now Registored Agemt
Name

EISELE, JOHN P
570 BOUNDARY BLVD
ROTONDA WEST, FL 33947

Street Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submits 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 obligations of registerad agent.

SIGNATURE

Signature, typedor printad rame of registersd agent and bite it appicable.

(NGTE: Regixtered Apent tignature raquirad when rainstating) DATE

. Y ! 9. Election Campaign Financing
FILE NOWIl!- FEE 150.00
133 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
e o O oetete TME > ) O Change  [BRion
NAME EISELE, JOHN P RAME Dere, L.GilbuT
STREET ADDRESS | 570 BOUNDARY BLVD smeeraooeess |511 Rotonda Gircle
crv-s-z¢ | ROTONDA WEST, FL 33947 or-sr-2p |Redonde Weat, FL 33947
e D O petete TILE [ Change  [] Addition
HAME EISELE, BRENDA NAME
STREET ADDRESS | 570 BOUNDARY BLVD STREET ADORESS
CITY-5T-2IP ROTONDA WEST, FL 33547 Crry-S57- 2P
nme 3 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P ChyY-s1-2p
TE O pelete THLE O change [ Addition
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-ZIP
TLE O oetess e O change 7 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ petete TmE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiY-S1- 2P

12. [ hereby certify that the information supplied with this fiiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is lrue an

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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atachment with an address, with all other like empowered.

clI~AMATIIDE. &AM'&‘J 6 ol Valop



