2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # P03000157560

1. Enuty Name

ELMER COLVENBACH, INC.

Principal Place of Business

230 LEMON BLUFF ROAD
OSTEEN FL 32764

Maifing Acidress

230 LEMON BLUFF ROAD
OSTEEN FL 32764

2. Puncipal Place of Business 3. Mailling Addiess

Suite, Apt. #, elc. Suite, Apt, #, elc.

FILED
Aug 24, 2006 08:00 AT
Secretary of State

EAVATIANMDG

COLVENBACH, ELMER
230 LEMON BLUFF ROAD
OSTEEN FL 32764

15t MOORE CR2E034 (10/05)
Cily & State City & Siale 4, FEI Number Applied For
30-0223076 Not Applicable |
ap Couniry ap Couniry §. Certificale of Stawus Dusired O $8.75 Addne . T
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name

Strael Address (P O Box Nurmber 1s Not Acceplable)

City

FL l Zip Code

the obligations of registered agemnt.

SIGNATURE

8. The above named entity submits This statement for the purpase of changing its registered office or registerad agent, os bath, in the State of Florida. | am tamiliar with, and accept

Sgnature fypent of proted rahe 0l redsterer agent s Be il apnhaple

(NOTE Rugsknan Agert nnalurg renared when renttalig Dalt

$5-00 hiay Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contributon []

10, — OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE P [ Betole nne [ Change [ Adddion
NAME COLVENBACH, ELMER NAME LIONS 75175
STREET ADORESS | 230 LEMON BLUFF ROAD STRELT ADORESS 0324 0630004003 150,00
CINy-51-2 QOSTEEN FL 32764 Ciry-St-zip - toE e
TILE O pelete TITLE i Change [ Addution
HAME HAME
STAEET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-ST-7iP
THLE O Detete ITLE [ Change  [] Addrian
NAME HANE
STREET ADDHESS STREET ADORESS
CITY-S1-71F CITY-ST-2IP
TImEe O Delete NI [ change [ Addition
NAML HAME
STREET ADDRESS STREFT ADDRISS
CHY-§1-2IP CITY-ST- 79
Tme O Delete TME [ cnange (] Addrinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
HILE 1 Detete 1ILE [T Change [ Addition
NAME NAME
STREET ADDRFSS STALET ADDRESS
CITY-ST-2IP CIy-S1.71p

if changed, or on an attachmegt wih an address, wth allgiher hre, ered.

SIGNATURE;

12. | hereby certty that the information suppled with this hing does not quality for the exemplicns contained in Section 119, Florida Slaluies. | further certity that the information
inchcated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as f made unaer cath, that | am an officer or direclor
of the corparation or the recever o rustea empowered 10 execute tus report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11

b T

a
“"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 9P‘F|CEF| OR DIRECTOR

Oate Craybme Phane #




