2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000151964

1. Entity Name

LIMBERG INVESTMENTS, INC.

05-02-2005 90513 047 ***150.00

Principal Place of Business

3810 CAMPBELL CREEK PLACE
PLANT CITY, FL 33565

Mailing Address

PLANT CITY, FL 33565

3810 CAMPBELL CREEK PLACE

2. Principal Place of Busingss 3. Mailing Address

AR RS T

Suite, Apt. #, elc. Suile, Agt, 4, etc,

01072005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEl Number Apphed For
2 19005 S Mot Applicable
@ Country Zp Counlry 5. Certificate of Status Desved  [1] ?g;’esq Additional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
LIMBERG, JOHN H
3810 CAMPBELL CREEK PLACE Street Address {P.O. Box Number is Not Acceplable)
PLANT CITY, FL 33565
City FL | Zip Code

SIGNATURE

isiered office or registered agent, or bath, in the Siate of Florida. | am familiar with. and accept

Signatre. t .ecl [ of cegrstared agent and Itle f applicatla. {NOTE: Aegrstared Nem Signatua fequired when roinstaiing! DATE
FILE NOWIl! FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution Added to Fees
10, OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
11 D O peleta TITLE [ Change [ Adgition
NAME LIMBERG, JOHN H NAME
SIREET ADDRESS | 3810 CAMPBELL CREEK PLACE STREET AQDAESS
CITY-SF-2P PLANT CITY, FL 33565 CITY-ST-2P
TITLE [ pette TITLE O Change [ Awition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITLE 1 peiete fMLE [1change [ addiion
NAME NAME
SIREET ADDRESS STREET ABDRESS
CIIY -SE-7iP CITY-51-2P
TILE [ petete TITLE I change [ Addision
NAME RAME
STREET ADBRESS STREET ADDRESS
CITY-SE-2P CliY-ST-2P
TILE [ pelete 19tE [QChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIy.ST-0p CITY-ST-ZIP
HILE O peete e Ol chenge [ Aggition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTy-37-2P CITY-ST-2P

12.  hereby cerlily that the information supplied with this filin é} dees not guek
indicated on this repent or supplemental rapoilea,irue an
of the corporation or the reeewer or trustea werad tohexecute
thg

changed, or on an attacffment Wth ar addr

SIGNATURE:

for tha exempiion s:ated in Section 119.0753)(1‘), Florida Statutes, | further certify 1hat the information
accurate find thay my signature shall have the same legal e

1ect as if made under calfy that | 2am an ofticer or diragtor
ired by Chapter 607, Florida Statutas; and that my name pears in B\ocksj_p_r Block 114

SIGNmHt AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT‘R

Daytara Phone ¥

\)o\\.o B L V\QER\ 8/3 f77256%

\

\



