2006 FOR PROFIT CORPORATION
NRUAL REPORT (AR) FILED

L ]
DOCUMENT # P04000029103 Feb 20,2006 08:00 AM
1. Entity Name Secretary of State
WILLIAM GOTTSCHALK, JR,, INC.
l;-iinci;a—s %!-at:e of éusa;\e—ss; _Mailing Address
4142 RCHMOND PARK DR. E 4142 RICHMOND PARK CR. E
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 lﬂmmnmmmu“mmummﬂlwmwﬂmﬂww
2. Frincipal Place of Business 3. Mailing Address
Sutte, ARl #, elc Surls, Apt. #, elc. 1st MOGRE CR2E034 (10/05)
City & Siate Cily & State 4. FLi Number . ! Apglied Far
20-0695384 Mot Apnttaaish
ap Caunty 4ip Couniry 5. Cenilicaie of Siaws Desired ] ?eBe.;esq L.:rd:éﬁnnal
5. Name and Adaress of Current Registered Agent ] 7. Name and Address of New Registered Agent ) _
Name

gg?gg&%ﬁghﬂw JR Street Addrass (P.C. Box Number is Not Acgsprable)
JACKSONVILLE BEACH FL 32250

City - FL { Zip Cooe

8. The above named entity submits this statement tar the purpose of changing its registered cfiice of registered agent, or both, in the ‘Ssa?é of Fionida, [ am familiar w&tﬁ, and acesy
ihe obhgations of registered agent.

SIGNATURE

Sigtviatuen. typad ar fitnitea naene of rexjstecea agent and luic d apphoatic + {NGTE Reyisloren Agen| sigtzature 1Ethad when seivsialngd OATE

.- FILE NOWi FEE 1S $15000
“After May 1, 2008 Fee Witl Ba 3550.00

9. Electon Campaign Financing ~ $5.00 May =
Trust Fund Contribution. [ Added ta Fees

Pl J .
Mnke Check Payable fo Florids Departmient of State
@ OFFICERS AND DIRECTCHS ] 11, ADITIONS (CHANGES TO OFFICERS AND DiRECTORS IN 11
{113 Y £ Daete e [QChange  asmn
NAME GOTTSCHALK, WILLIAM JA. NAME FR 41442
STREET AGCRESS | 3877 POINCIANNA BOULEVARD STREET ADDRESS 03/03,06-80032-024 150,08
GTYv-sT-zp | JACKSONVILLE BEACH FL 32250 CiTY-57- 2P
L O3 cetele TIHE {7 Change &M
fiAL HAME
STREET ADURESS SITEET ADDRESS
CiTY-51-21P Cly-81-4f
L 7 petete SHLE [0 Gvange [ Addin
NAMF _ § HAML
STREET ADONESS STRLET ADDRESS
CiTy-5T-2F OIY-ST1-2iF
e 3 Detra L 3 Change [ At
NAME nAME
SIREE] ADDIESS STREET ADDRESS
CITY-ST- e CIrY-81-2IP
TME 7 polete THLE [} Changa
NAME NAME
STRECT ADORESS STAEET ADDRAESS
GiTy-SF-2iP GiIY-SI- 1P
TTTLE 3 Detete TmE 7 Change A
NAME NakE
STREES ADDRESS STRELT ADORESS
Oify-8T-20 DITY-57-2F

12. | hessiy contify thal the information suplphed with s filng dees not qualify for the exemptions contained in Saction 119, Florida Statutes. 1 further caﬁﬁy hat the informatior
indicated an tis repert or supplemental report is true and accurate and that my signalure shall have ihe same }egal sffect as if made under cath, that | Bm an officer or girecic
ot the carperation ar the receiver or trustee empowerad 1o execute this report as required by Chapier 807, Fiorida Statutes; and that my name appaars in Block 10 or Black 1

it changed, or on an attachment with an agdress, with alf ofher like empowered.
SIGNATURE: cro G-l | FOFHIH0I95
- e - Mecrna Paora 3

S T AT TY P AMN-C1F PIHNETEDRD A UE AF 81 Areeemn o MNEErTAR



