FILED

2005 FOR PROFIT CORPORATION Sep 08, 2005 8:00 am
ANNUAL REPORT Sgcretary of State

DOCUMENT # P04000164723 (19-08-2005 90069 005 ***150.00

1. Entity Name

GUENTER KNAPP, INC.

Principal Piace of Business Mailing Address o

416 PANGUIN DRIVE 416 PANGUIN DRIVE .

SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937 5 O 0656

F T s RO COOR MRS
Sute. Aot #. &1 Sule. Ae. #. et 07192005  Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For

X _£3b Y67 S5 Not Applicable

o Country Zn Couriry 8. Cerificate of Stalus Desired O gg'gglﬁ?:;"‘mm

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name__.
SAEGEL & UTRERMAP A. THOMAS T~@é7i;ug
reet Adgzess(P.0. B i ;
AW Sxe;: sggegf_ z%nge} ﬁr}@mejgnab )

MIAMI, FL 33145

Gl L7

se of changing its registered cffice or regislered agent, or both, in the State of Floridd. | am familiar with, afd accept

74(,0-(

8. The above named entity submits this statement for |

the obliganions of registered nt.
7
SIGNATURE LA A

Signatue. [y PCd Or [r0d Name ol rcnislc.{u yfam ang tie 1l adwhicable / }NOTE: Rlegisiered Apent signalure requIrod when [oinstating} DATE
FILE NOWNI FEE IS $150.00 9. E‘em"o\lﬂémpa@" Financing $5.00 May8s | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trusl Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD 3 pelete TITLE [0 Cnange  {] Addition
HAME KNAPP, GUENTER NAME
STREET ADDRESS | 416 PANGUIN DRIVE STREET ADDRESS
CiTy-S1-2iP SATELLITE BEACH, FL 32937 ciy-53-21p
TILE Vs [ Delee TILE [[} Change [ Addition
HAME KNAPP, GUENTER NAME
STREET ADDRESS | 416 PANGUIN DRIVE STREET ADDRESS
CITY-51.2IP SATELLITE BEACH, FL 32937 Cry.st-2ip
i 2 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
INLE [J Detete e [ change [ Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-SI-2P CIrY-$3-2IP
TITLE O Detete THLE [ Chenge (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S1-7IP
T1TLE [ vetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption siated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatad on his report or supplemental report is trug and accurale and hal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or {he receiver or iruslee empowered 10 execule this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block t0 or Block 11 if

changed. or on an aliachment wilk an addrass, with all other ke empowared, ’.]
SIGNATURE: ‘:%:ﬁi‘k\ '@a'IOS 337 - 1S

stGNATur{é\A'Ib TYPED OR PRINTED \Qﬁ SIGNING OFFICER OR DIRECTOR [+5 Daylme Prove &




