FILED
2006 FOR PROFIT CORPORATION Jun 20, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000020739 Secretary of State
1. Entity Name 06-20-2006 90012 029 ***150.00
MICHAEL EYSTER, INC.
Principal Place of Business Mailing Agdress
1828 CORBETT RD 1828 CORBETT RD
CAPE CORAL, FL 33909 CAPE CORAL, FL 33909
T R R A
Suite, Apt. #. etc. Suite, Apt. #, efc 06082006 Chg-P CR2E034 (11/05)
Cilty & State City & State 4, FE| %r@ler O_l l.{ | (’) 45 Appliea For
— Not Applicable
Zp Couniry ap Country 8. Certificate of Slalus Desired a gg:asq a"&"“'”“'
6. Namo and Address of Current Registered Agent 7. Name aru Address of Naw Registered Agont
Name
E
EBYZ%T{ESR%IE%_F_}ARE Street Adgaress (P.O. Box Numbur 15 Not Acceptable)
CAPE CORAL, FL 33809
City FL I Zip Caoe

8. The abave named enlity submits this statement for the purposa of changing its registeren office or registereq agent, of boin, in e State of Floriga. 1 am familiar with, ang accept
the obligations of registered ageni.

SIGNATURE
SaEatare, yDed OF Previen rdeie of rogestenid BQent and 1die ) Appicabie. {NOTE Regeeyad Apeni sgnanse requersd when 1enamng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | Inaccordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Conlribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e ] O Detete mig Clcharge [ Acaition
NAME EYSTER, MICHAEL NAME
STREETADDAESS | 1828 CORBETT RD STREET ADDFESS
oTY-SI1-2P CAPE CORAL, FL 33909 N CITY.§T-71P
e [5) Awm e D Crange [ Aosition
NAME MUELLER, JOHN NAME
SIREET ADDRESS | 5320 SW 22 AVED STREFT AYDRESS
CiTY-ST-2P CAPE CORAL, FL 33914 CeTY.ST-2P
me 7 Detete TILE [J chasge 7 Acation
NAME NAMF
STREET ADDRESS STREET ADORESS
CITY-S1-7P CATY-57- AP
TE [ Detete TTLE (O crarge [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY - 57-2P GAY-ST-27
MLE [J eetere e D crange [ Autition
NAME NAME
STREET ADORESS STEET ADDRESS
CTY-§T-20 CiTY-Si- 2P
THLE 1 petete e O crange [ Acoition
NAME HAME
STREET ADIRESS STREET AODRESS
GAY-§T-27 CITY-§i-2P

12. | hereby certify that the information supplied with this filing does not gualify *or the exemplions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this repon or supplementss teport is Irue and accurate and thal my signatore shall have the sume tegal effect as il mage undet oath; that | sm en officer of direcior
of the corporation or the receiver or rustee empowerad to execute this reporl as required by Chapler 807, Florida Statutes; and ihat my name eppears in Block 10 or Block 114
changed, or on an attachment with an adusess, with al -

SIGNATURE: W /A ‘O{_ S—06

IGMATURE AND TYFED OR ,__morsmmcrruncawﬁmm

Dty Ohotes ¥




