2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 16, 2006 8:00 am

DOCUMENT # P05000003119 Secretary of State
1. Entity Name 02-16-2006 90033 033 ***150.00
MICHAEL B. GARTNER, INC.
Principal Place of Business Mailing Address .
1403 TIBURON CT 1403 TIBURCN CT : :
RIVIER BCH, FL 33404-1800 RIVIER BCH, FL 33404-1800 : e
P e W AU DA R
Suite, Apt. #, etc. Suite, Apt. #. ete, 02052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
- 2’ 057 06 Not Applicabla
Zip Country Zip Courtry 5. Certificate of Status Desired O ?g.;?q;s:;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registored Agent
Name
GARTNER, MICHAEL B
1403 TIBURON CT Street Addrass (P.O. Box Number is Not Acceptable)
RIVIER BCH, FL 33404-1800
City F L Zip Code

8. The above named entity submits this stalement for the 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.

SIGNATURE WM ,! : /M

Signature, lwe/of printed name of rogistereg uue(land tith if applicable. {NOTE: Rogisterod Agent signature required when reinstating} CATE
7
FILE NOW!!I FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE DP O pelete TITLE [JChange [ Acdition
NAME GARTNER, MICHAEL B NAME
STREET ADDAESS | 1403 TIBURON CT STREET ADDRESS
CITY-57- 2P RIVIER BCH, FL 334041800 CImy-81-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-8T-21P
TITLE 0 pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADURESS - STREET ADDRESS - -
CITY-ST-2IP CITY-S7-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STAEET ADDARESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-s1-7P Ciry-S7-2IP
TITLE O detets TITLE [ Change  [O] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurala and that my signature shall have the same fegal effect as it made under oalh; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like

SIGNATURE: Mochon B /fm 0s 7@50_@ $b/-676-57F3

SIGNATUREfD TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7




