FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000009778 01-18-2007 90109 025 ***150.00
1. Entity Name
BETZ ENTERFPRISES INC.
Principal Place of Business Mailing Addrass
9527 FOREST KILLS CIRCLE 9527 FOREST HILLS CIRCLE
SARASOTA, FL 34238 US SARASOTA, FL 34238 S
R LR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
A - Lo | _?j qu‘ Not Applicable
ap Couniry Zip Country 5. Cerificate of Status Desirad O geae‘ggl l‘:f:;tiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BETZ, DAVID W
9527 FOREST HILLS CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34238
Gity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the_obligalions of registered agent.

SIGNATURE ;
Soqmtui.nvped of prinlad name of registerad agen and title if appEcabis, (NOTE: Ragistersd Agent signalure required whan ranstatng) DATE
g
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. | Added to Fees
10. OFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.D O petete TMLE {Change [ Addition
NAME BETZ, DAVID W NAME
STREET ADDRESS | 9527 FOREST HILLS CIRCLE STREET ADDRESS
CiTY-$T-2IP SARASOTA, FL 34238 CITY-S7-ZIP
TIE 03 Detete TmE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T O oelete WL O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S1-2P LITy-5T- 219
TITLE [ petete TILE {IChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iF
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T1-2IP CITY-SI-2IP
TIRE [ peiete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby ceriify that ihe information supplied with this filing does not gualily 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 shalt have tha same lagal eflec! 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 name appears in Block 10 or Block 11 if
changed, or on an attachmgm with an address, with ali other like empowered.

SIGNATUREA L 1 44

SIGNATURE Al v P

[ N
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P ez {/1 sT7 V4 -1 F

# Date Daytitne Phone #




