2006 FOR PROFIT CORPORATION_ FILED 5,

ANNUAL REPORT (AR) _ Feb 08, 2006 8:00 am

DOCUMENT # P03000146875 Secretary of State
1. Enlity Name
02-08-2006 90011 035 ***150.00

GAEBEL, INC.
Principal Place of Business Mailing Address
19670 BEACH RD 19670 BEACH RD v
e T ||||”||'m||‘" “m ||H’||”’ ||‘|H‘|M|‘I I“l' m“ ‘lm |W||l » }“‘
2. Principal Place of Business 3, Malling Address

Suite, Apl. #, etc, Suile, Apt. #, etc. tst MOORE CR2E034 (10/05)

Ciy & State City & Siale 4, FE! Numbear Applied For

81-0639460 410t Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?g.ggﬁi?:&ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

16;6%%E!B_E,AEE|LFF;DR Street Address (P.O. Box Number is Not Accepiable)

JUPITER FL 33469

City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent

SIGNATURE

Signature, yped o prnted narme of registened agent and LEe i applicabie (NOTE Registared Agem signaiure raquired when renstaling) DATE

FILE NOW!I FEE 15 $150. 00
P After May 1, 2006 Fee Will. Be $550 00 Ry
Make Check Payable lo Florida Depanment of State

9. Election Campaign Financing $5.00 may Be
Trust Fundg Contripution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete THILE oL E Pthange [ Addilion
Nawe GAEBELE, ROLF R AE GAEBEL £, Reoe e o

STREET ADDRESS | 19670 BEACH RD smecraoness |/ F & 7es 5.:.—/9:—/4 KoRd L2522

anv-st2p | JUPITER FL 33489 UL iy K2 - & R i BG4 CLé‘,?

TITLE O elete TITLE Cohange  J Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-5T-21P

TILE [ peicie TnE O change [ Addition
NAME B _HAME o
STREET ADDRESS STREET ADDRESS

CIY-Si-zP CITY-ST- 2P

TILE O Detete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CiTY-ST-7P CITY-51- 2P

i3 [ Detese THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP oNY-ST-7P

e 7 Detete Tme [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-SF-2IP

12. | hereby certity that the informalion suppiied wiih this liling does not quality for the exemplions contained in Section 118, Florida Statutes. | further centify that the information
indicatec on this report or supplemental report is true and accurate and that my signalture shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: /M///@ﬁ/m& Lotz . (SHEBELE W/zé’/m 772~ 5&%6 (129

NAYUWMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

"\




