' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 8:00 am

DOCUMENT # P05000057797 Secretary of State
Enti
!anEu!rﬁrEBLEMAN GROUP, PA 01-12-2006 90198 049 ***150.00
Principal Place of Business Mailing Address
2535 SW 28TH AVENUE 2535 SW 28TH AVENUE quUuUv e~ -
CAPE CORAL, FL 33914 IS CAPE CORAL, FL 33914 S
e S AL AL R M
Suite, Apl. #, etc. Suite, Apl. #, etc. 01092006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FE! Number Applied For
30~ ~76971788 Not Appiicable
Zip Country Zip Country 5. Centificate of Status Desired O g:;.;ssql?::;ﬁmai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

_THIELEMAN, DONELLA S

2535 SW 23TH AVENUE — Street Address (P.0..Box. Numbaer.is.Not Acceptable) R T
CAPE CORAL, FL 33914

City F L Zip Code

i

B. The abovea named entity submits this statement 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
, lyped of printed name of registared agant and Kide If eppiicabls. (NOTE: Registared Agent signature raquired when relnstating) DATE
FILE NOWUI_FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e O Delete TINE {Jchange [ Aadition
NAME THIELEMAN, GUNTHER H NAME
STREET ADDRESS |- 2535 SW 28TH AVENUE STREET ADDRESS
Cry-s1-2P CAPE CORAL, FL 33914 s CIFY-ST-2P
e VP (3 Delete TME O change [ Addition
NAME THIELEMAN, DONELLA S NAME
STREET ABDRESS | 2535 SW 28TH AVENUE STREET ADDRESS
omy-s1-28° 27| GAPE CORAL, FL 33014 CITY-ST-2P
me O pelete MLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-TP
mE T T D IR ™ THE - [ Thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P cY-ST-21P
TWLE O pelets ME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-1P CiTY-S1-2P
TITLE 1 Delete me [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axecute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered

cIAMATIIDE. jjwﬂm 2/ W




