2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P05000059550

1. Entity Name
BRETSCH ENTERPRISES, INC.

ecretary of State

04-24-2006 90354 003 ***150.00

Mailing Address

1827 MOVA STREET
SARASOTA, FL 34231

Principal Place of Business

1827 MOVA STREET
SARASOTA, FL 34231

029374

2, Principal Place of Business 3. Mailing Address

T T

Suite, Apt. #, etc. Suite, Apt. #, eic.

03142006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEl Number Applied For
20-2 7gé 0 7 7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | gi'g“: I‘:rd‘f’dm""a'
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstared Agent
Name
BRETSCH, MICHAEL _
1827 MOVA STREET Street Addrass (P.O. Bax Number is Not Acceptable)
SARASOTA, FL 3423t
City FL l Zip Code

8. The above named entity submits this statement for the purpase 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

Sigraturs, typect or printed name of registerad agant and title if applicable.

{NOTE: Registered Agent signaturs required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD 1 Defete TILE [ change [ Addition
RAME BRETSCH, MICHAEL NAME

STREET ADDRESS | 1827 MOVA STREET STREET ADORESS

CITY-ST-2IP SARASOTA, FL. 34231 CiTy-5T1-2°P

TILE vD 0O peiete TE [ Crange [ Aadition
NAME BRETSCH, JACKIE NAME

STREET ADDRESS | 1827 MOVA STREET STREET ADDRESS

GITY-5T-3P SARASOTA, FL 34231 CITY-51-2P

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2F CITY-51-2P

me T ’ " O pelete e Clchange [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TME T Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CiTY-ST-2P

TLE {] Detete TIILE O Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

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 frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmune:%%@rm%@ﬁcﬁ%fsm L-L8-0b FH-HE- /127




