FILED

2008 FOR PROFIT CORPORATION Jan 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000113693 ; 01-10-2008 90011 019 ***150.00

1. Entity Name
POLTZE, INC.

Frincipal Place of Business Malling Address 4 U 0 0 0 8 05

2570 FOREST HILL BLVD 2570 FOREST HILL BLVD
SUITE 103 SUITE 103
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406
T T e LG G O A
Suite, ApL. #, etc. Suite, Apt. #, alc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
86-1147681 Not Applicable
Zip Couniry Zp Country 5. Cerificate of Status Desired O $8.75 additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WAYNE, CARSON
2570 FOREST HILL BLVD Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33406

City FL Zip Code

8. Tha ahove namad entity submits this statement for the purpose of charging its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swpnature, typed of printed name ol *egisteres agent and kg «f 2pphcanke {NOTE Regrstered Agen! signalure requaed whan renstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECIORS IN 11
TLE PSD O Delete HiLE 500 Ffhange [ Addition
NAME WAYNE, CARSON NAME agre Carse-t "
" 7

STREET ADDRESS | 2570 FOREST HILL BLVD SUITE 103 STREET ADORESS | 3 678 Joies ¥ il Btoel 03
orv-staP | WEST PALM BEACH, FL 33406 ev-si2p | Y, Meher Beecd , /L 334C6 ‘
e D [ pelete TITLE f ;7 / 3 [ Change & Radition
NAME WAYNE, CARSON NAME Llintee (arsor!

P
STREET ADDRESS | 2570 FOREST HILL BLVD SUITE 103 STREET ADDRESS ,ijﬁa st 4 M‘/ “ 103
orv-siap | WEST PALM BEACH, FL 33406 orvstar | g ) M Arcs /, fL 33404
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P crry-ST-2p
I17LE O Delele IHLe [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIIy-§1-4p
TITLE O Deteie IiE [Jchange (] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-§T-21P
TITLE 3 Deiele 10LE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP CiTY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certity that the inlormatian
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receivgror trustee empowered lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmenith an address, with alt other like empowered.

e (aried StHl b2 PV

TURE AND TYPED DR PRINTED NAME OF SIGNM OFFICER Ok DIRECTOR Dare Daytane Phone ¥

SIGNATURE.




