2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 22, 2006 8:00 am

DOCUMENT # P04000147748 Secretary of State
EOBéWHGﬂRANZEN INC. 05-22-2006 90040 040 ***150.00
Principal Place of Business Mailing Address .
6321 HIDDEN VALLEY CT 6321 HIDDEN VALLEY CT
ORLANDO, FL 32819 US ORLANDO, FL 32819 US 20093561
= e R — T
1654 E Red Bird Liane 1654 E Red Bird Lane
Suite, Apt. #, etc. Suite, Apt. #, elc. 05052006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
Apopka, FL 32703 Apopka, FL 32703 84-1664094 Not Applicable
Zip 32703 Country USA 45903 Country oo 5. Certificats of Status Desired [ ?ﬂfmﬁm'
6. Name and Address of Currant Registerod Agent 7. Name end A of Now Registsred Agent

Name
FRANZEN, JOSHUA
63241 HIDDEN VALLEY CT Stroet Addrass (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32819

1654 E Red Bird Lane
City

Apopka FL | $ooe.

8. Tho abave named entity Submits this statement for the purpose of changing its registered office or registered agent, oc both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
smw&m&m%ﬂ/
prnted of registered &Qont andt Ktk if applicabie. {NOTE: Registarod AQON SINaini recuired whion rensiating) DATE

" FILE NOWIHI FEE I3 $150.00 9. Elettion Campeign Financing $5.00 MayBs | in accordance with 8. 607.193{2)(b), F.S., the
Due by September 6, 2006 © 1 TrustFund Centribution. O-  AddedioFeas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
s P O betete TILE (3 Change  [1 Addition
NAME FRANZEN, JOSHUA B RAME )
STREET ADDFESS | 464 LAKEBRIDGE LN #1313 smenoess | 1654 E. Red Bird Lane
omy-sT-2¢ | TALLAHASSEE, FL 32303 CITY-ST-2P Apopka, FL 32703
Tme [ Detets TTLE Cdcrenge  [1 Addition
KAME NAME
STREET ADOHESS STREET ADDRESS
CIvY-ST-TF Ciy-ST-ap
me 3 betete TME O Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2P
TmEe 7 pelete Tme CdChange [ Addition
NAME NAME
STREET ADDWESS SIREET ADDRESS.
ciry-s1-ap ary-$i-ap
TME 0 Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P onY-ST-2p
THLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oy -S1-2IP CITY-ST- 2P

12. ) hereby cextify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or diractor
ol tha corporation or the receiver or trustea empowered to execute this repon as required by Chapter 607, Forida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. cr on an attachment with an addrass, with all other like empowered

SIGNATURE: _! 5/9/06 321-231-2636

SIGNATURE 9.. NAME OF OR DIRECTOR " Data Daytime Phons #




