FILED
2006 FOR PROFIT CORPORATION ' Aug 16, 2006 08:00 Al

ANNUAL REPORT
DOCUMENT # P04000164723 Secretary of State

1. Entity Name

GUENTER KNAPP, INC.

Principal Place of Business Mailing Address
416 PANGUIN DRIVE 416 PANGUIN DRIVE
SATELLITE BEACH, FL 32937 " SATELLITE BEACH, FL 32937

9.

=7 |NUIETR AR IR

08142008 No Chg-P CR2E034 {11/05)

0 NOT WRITE IN THIS SPACE  |+rnees

) 83-0409551 Nol Applicable
R ' ST L i , $8.75 Additional
R A ) . .. ) o 5. Certificate of Status Desired ] Fae Raquired
6. Name and Addrass of Current Registered Agent T : R N RO T

ELY, Touas - " DONOTWRITE =
SATELLITE BEACH, FL 32937. | o IN TI_"S- SPACE‘ .

]
- .

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

the obligations of registered agent. R "
HOONS0=744 7R

SIGNATURE ' EIE 2l R e T T g O T e B o B
Signature. typed or printed namae of ragstered aganl and Ile il apphcacie (NOTE Ragisterad Agant signaturs raquireda wnen renstabng) T T AT . e e

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contrsbution. 0  AddedtoFees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ___ ] L Lt e I :

TITLE PTD - coem T . . ;. o

NAME KNAPP, GUENTER e T . o L, S e YA

STREET ADDRESS | 4168 PANGUIN DRIVE . ‘ P LT e . -

GITY-S1-2P SATELLITE BEACH, FL 32937 ST ey 4' EEEE R S Joy ) y

TITLE VS ‘ B T o T T :

NAME KNAPP, GUENTER : T B . s

STREET ADDRESS | 416 PANGUIN DRIVE - ) . M_’ R

CiTY-ST-2IP SATELLITE BEACH, FL 32037 ,I. L Pt t ; l -

TITLE e R S ‘

| " 'DONOTWRITE .
. INTHIS SPACE .

TITLE } . h
HAME S ‘
STREET ADDRESS . R ) . P

CITY-ST-2IP R - - S

HILE . - : ’ SRET , - - o
NAME ' : ’ :

STREET ADDRESS . .
CITY-81-2IP L . SENEE

MILE . i Lo METPE - L ’ .. o "»‘ . "t ‘..
NAME . ' . o . CoTe oL
STREET ADDRESS . Ce R B

CITY-S1-2P ' T O S

12, | hereby certify that the information supplied with this Iiliné; does not quably for the exempticns containad in Chapter 119, Florida Statutes. I further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal eflect as if made under oath: that | am an officer ar director
af the corporation ar the receiver ar rustee ampoweread ta executa this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 111l

changed. oron an altachmerdress. with all other like empowered.
SIGNATURE: LY

alTAmRzﬁn YPEGRR NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrae Phone &

] Y




