‘2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000137699 TN Feb 21, 2008 08:00 A

1. Entity Name
GREGORY S. BACHEL INCORPORATED

Principal Place of Business Mailling Address
16182 SE 128TH TERRACE 16182 SE 128TH TERRACE
WEIRSDALE, FL 32195 WEIRSDALE, FL 32195

A e

02162008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry=poe AopedFr

R 55-08793%4 Not Applicable
. 5. Certificate of Stalus Desired [ ggmmm

8. Name and Address of Curront Ragisterad Agent

16162 SE 126TH TERRACE DO NOT WRITE
WEIRSDALE, FL 32195 IN THIS SPACE

8. The above named entity submits thia staternent 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
Signeture, typed or printad name o tegiztersd agent and toe § appicabie. {NOTE: Rogistornd Agent sigreturs recquirnd when reinstating) DATE
DA
9. Election Campaign Financing $5.00 My Be WOOR00E34051
Attor | .‘f,ﬁ%’ﬁf,‘ﬁ.f.‘;’&g‘:m .00 Trust Fund Conribution, O  Added to Foes n2/2a/08-30037-011 150,00
10. OFFICERS AND DIRECTORS [
TILE P
NAME BACHEL, GREGORY S

STREET ADDRESS | 16182 SE 128TH TERRACE
CiTY-ST-2IP WEIRSDALE, FL 32195

TME P

NAE BACHEL, BERNADETTE A
STREET ADDRESS | 16182 SE 128TH TERRACE
CNyY-St-2IP WEIRSDALE, FL 32195

mE
NAME

pllniny DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TLE

NAME

STREET ADORESS
CITY- ST-7P

12. i hereby oeni:z. that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and 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 1o execute this report as requirgd by Chapter 807, Florida Statutes; and thal my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all like empowesed. .
Hnpoe e A /
SIGNATURE: %ub Bdeher L/ /0/0S  Fpsgs-aseo

TURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Deeytirna Phone 8

Secretary of State



