. . FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 08:00 AM

ANNUAL REPORT X A 8:00
DOCUMENT # P05000113693 ecretary or State

1. Ennty Name

POLTZE, INC. .

Principa! Place of Business Mailing Address

2570 FOREST HILL BLVD 2570 FOREST HILL BLVD
SUITE 103 SUITE 103

WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

RN

01032007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e AomRaTa

B86-1147681 Not Applicable

. ifi f i $8-75 Additional
5. Certificate of Status Desired O Foo Required

6. Namae and Address of Currant Ragistered Agent

2570 FOREST HILL BLVD DO NOT WRITE
WEST PALM BEACH, FL 33406 IN THIS SPACE

8. The above named anlity submils this statement for the purposse of changing its registerad office or registerad agent. or balh, in the State of Florida, 1 am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typea or printad nama of registered agent and Lile Il apnkcable. (NOTE: Regisierad Agent signatura required whan ieinstating) DATE
FILE NOWHI FEE IS $150.00 9. Elaction Campalgn Elnancing $5.00 may Ba -
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Addedto Fess
10. OFFICERS AND DIRECTORS ]
TILE PSD
NAME WAYNE, CARSON

SIRLET ADDRESS | 2570 FOREST HILL BLVD SUITE 103
CliY-ST-2P WEST PALM BEACH, FL 33408

me |10 LORONNET7E] 4
WME | WAYNE. CARSON 01A08/07-20024°002 150,00

STREET ADDAESS | 2570 FOREST HILL BLVD SUITE 103
CITY-ST-2P WEST PALM BEACH, FL 33406

TITLE
NAME

o128 DO NOT WRITE

- IN THIS SPACE

NAME
STAEET ADDRESS
CITY-S1-aF

TITLE

NAME

SIREET ADDRESS
CIvy-51.2iP

nne
NAME .
STREET ADDRESS T
CITY-57-2IP .

12. | hereby certify that the information supplied with Lhis filing does not quatdy for the exemptiens cantained 1n Chapter 119, Florida Slatutes. | furtner certily that the information
indicaied on s report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or diractor
of tha corporation o tha receiver or rustea smpowerad to execute this report as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with/an address, with all other like empowered. -

g //04 SE/ 4oz F7 N

Dala Daybma Phona #

™N

SIGNATURE:

NAME OF SiGNING OFFICER O DIRECTOR




