2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000143593

1. Entity Name

QOTTERS-BACH CONSTRUCTION, INC.

Secretary of State

05-02-2006 90179 003 ***150.00

Principal Place of Business Mailing Address
1133 MYRTLE ROAD 1133 MYRTLE ROAD
VALRICO, FL 33594 VALRICO, FL 33594 .
R v I A 0
Suita, Apl. #, etc. Suite, Apt. #, efc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3 9 T08 (o Nat Applicable
Z Couniry 4p Counry 5. Certificate of Status Desired [ ,_?089-35 Additianal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

OTTERSBACH, GERALD L
1133 MYRTLE ROAD
VALRICO, FL 33594

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
L Typod oF prntec narme of registeradt agont and tle i applicabls, (NOTE: Rogrstered Agent signatura required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20086 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {1 Delete TRE [ change [ Addition
NAME OTTERSBACH, GERALD L NAME
STREET ADDAESS | 1133 MYRTLE ROAD STREET ADDRESS
CITY-ST- 7IP VALRICO, FL 33594 CITY-ST-2P
TITLE [ betete FIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CY-s1-a¢
TmE O petete TMmE [JChange [ Audition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-AP
TME {7 Detate e [Ichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST1-7IP
TME O Detete e OiCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-s1-2P
THLE O Delete THLE I Change (] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. 1 hereby ceify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 if mada under oath; that | am an officer or director
of tha corpaoration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

mcnmune:g%&aib_@mnv Cecaldl. Obersbet  flos  ¢290L (5@23_{“{-;/1091

TURE ANO TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR DSRECTOR




