2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am
DOCUMENT # P04000167383 2 ecretary of State

;fggi'gRBLOCKERS. INC. 04-09-2007 90057 047 ***158.75

Principal Place of Buginess Mailing Address

17520 SW 103R0 PLACE 17520 SW 103RD PLACE

ARCHER, FL 32618 ARCHER, FL 32618

S G 1O G
445 N LTHST Cx1 | S4mé

Suite, Apl. #, elc. Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)

City & Slate City & State 4. FEI Number Applied For
GAINESVILLG, A 59-3793572 Not Appheabie
3 épeoq d?ogws A Zip Country 5. Certificate of Stalus Desred Bl figqf;;“ml

8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
KOELBEL, WILLIAM J
17520 SW 103RD PLACE Sireat Address [P.0O. Box Number is Not Acceptabla)
ARCHER, FL 32618
445 Mul 6T Srexr
Cit - ip Code
"G AMESVICLE FL |25 9

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and acceps

tha obligations of W A
SIGNATURE 4 / & / 07

Signatura. :ype?/& printod fma ol registered agent and itle i applicabie. NOTE: Regrstarad Agenl signalure required when reinslatng) DATE
FILE NOWIl! FEE 18 $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (¢ Added to Fees
10. CFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PST [ pelete TME O Change [ Aadition
NAME KOELBEL, WILLIAM J NAME —
SIREET ADDRESS | 17520 SW 103RD PLACE s | 4ot Aed 674 Sr GX7
onv-si-2f | ARCHER, FL 32618 oStk | S QA ES VAL G, Fo 32609
TITLE 3 pelet TLE 4 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TME 3 Delete IE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-21P
TNE ] pelate TIILE [ Change  [J Addition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY-SI- 2P CIY-S¥-21P
TMLE T Delete T0LE Ol Change  [[] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2Ip CITY-5T-2P
TITLE [ Destete TMLE JChange  [T] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-51-2IP Ty -S1-7P

12. | heraby certily that the information supplied with this filing does not quality for the examptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an alficer or director

of the corporation or 1hg receiver or rustee erad 10 exaoulp this repon as raquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
: . with all -W mpowered.
alolor 35237 4722
Dale

changed, or on an atiaghment with a
- yHATLIRE AND OR PRINTED NAME OF S1GNING OFFICER OR DIRECTCR

SIGNATURE:

Daylme Phone #




