FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJml\eﬂENT # P05000116644 05-01-2006 90368 014 ***150.00

BAUERLE ENTERPRISES, INC.

Principal Place of Busingss Mailing Address QU viza—-

18129 CRAWLEY RD 18129 CRAWLEY RD ’

ODESSA, FL 33556 ODESSA, FL 33556 A

e v RO D OV A
Suite, Apt. #, eic. Suite, Apt, #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

Not Applicable

Zp Country Zip Counlry 5. Certificate of Status Desired ) Ei';gafggi‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. i Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145
City FL ‘ Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Signaturs, typed or printed name of registerad agen! and tde i applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eloction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSTD O Defete TITE MD O change  IX] Addition
HAME BAUERLE, CHRISTOPHER NAME LAasker, Don P
STREET ADDRESS | 18129 CRAWLEY RD STREETADORESS | 9 48 B Iih AUENHUE NoRTH PPT. F3y4
oTv.s1-ZP | ODESSA, FL 33556 St | Sy, PETERS Bk, FL B3 Joif
TITLE O belete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-ST-7IP
TITLE [ Delete TILE (O Change (0] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE [ pelete TILE O Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
TILE [ pelste TITLE ’ I change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-7P
TITLE 7 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY.ST-7IP

12. | hereby certify that the information supplied with this fiing 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 legal effect as it made under oath; that | am an officer or direcior
of the corporalion or the receiver or frustee el ered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an ment with an agdieys, with afbther (ke empowered.

DowAld T, LASIKER  oyhsfor 3/0-900-7p45

OR PRINTED NAME OF OFFICER OR Qate Daytime Phona ¥

SIGNATU

SIGNATURE AND




