2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 19, 2006 8:00 am
DOCUMENT # P04000088504 o Secretary of State

1. Entity Name o+ s
GERSTNER, INC. 01-19-2006 90073 045 150.00

Principal Piace of Business Mailing Address
94 CORD PLACE 94 CORD PLACE
DESTIN, FL 32541 DESTIN, FL 32541
P > e RFAEAE N0 MDAV EAERDER
\5‘\ \r\d\’&r\ Eonjou. DL \ 5‘1 \ndicn boyou Be

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

City & State . City & State 4. FEI Number Applied For

v FL eoNn [ 20-1211283 Nol Appiicable
5339_\ \ Country ?%J 6L\\ Country 5. Certificate of Status Desired | I§eae.g21 l?g:ditjonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agant
- - - T o Narn - - i
GERSTNER, EDWARD C II e Eduom ¢ T
94 CORD PLACE Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541 L oo - ENSIGN CT.
City. Code
oS FL | 528

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agant and titla if applicable. {NOTE: Ragistered Agent signature required when reirstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
1 .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O pelete TTLE ¥ /mnange [ Addition
NAME GERSTNER, EDWARD C Il NAME Grers ol Bduoato L OX
STREET ADDRESS | 94 CORD PLACE , stmeer aooaess | Hbpo ENSIGN CT. '
CiTY-ST-2P DESTIN, FL 32541 ! CITY-ST-ZIP DESTVR, A 32500\
TITLE O velete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
LY S O belete TITLE . Jchange - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-7P
TILE O petete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE 3 Delete TmE {Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-ZiP
TITLE N O pelete TITLE Ochenge [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowergd 1o execute 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 attachmeptwith an adgress, with &{i otheNike empowered.

-0 g -225 040

E OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

AND TYPED OR PRINTED




