FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000033704 01-18-2007 90108 009 ***150.00

1. Entity Name

MOELLER & ROEPKE CORP.

Principal Place of Business Mailing Address . DUUVET 1 “
1318 LAFAYETTE STREET €/0 HiLL & COMPANY 1318 LAFAYETTE STREET C/0 HILL & COMPANY|
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
T T T T AIRAR A TA
122) Sw 1044 Tér 122/ Sl j10¢t4 Ter
Suite, Apt. #, otc. Su;te, Apt. #, ete. 01122007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Applied For
fqoe (bf’ﬂ /, F/a'/’/ 0/9 ape [f'a’/ F/O/’/ C?/O 20~ 4630'7.24/' Not Applicable
33 g Q/ Coumry[_e e Zp 33 qq/ Coumryl e 5. Certificate of Status Desired [ gi-;’fq;f:d"b”a'
~ 6. Nameand Address of Current Registered Agent- — - 7. Name and Address of New Registered Agent '
Name ’
HUTTNER OLIVER st lAddO(/F‘/Olg(a/Ny b ﬁ/ﬁq fzt‘gf/
1318 LAFAYETTE STREET C/O HILL & COMPANY ree [ess ox Numbser is No CCEF’ anle
CAPE CORAL, FL 33904 t221 Sw !¢ Ter
Ci Zip Cod
Y Cape Cora/ FL | %% 0/

8. The above named entity submits this statement for the purpose of changing its 1egistered office or regis'tered agent, or both, in the State of Florida. | am 1amllwar with. and accept

the chligations of registered agent, %/“U W
SIGNATURE / /- 2-07

Signalure. wpan of prnted name of ik‘()t:?lt‘f!‘c‘i"nﬂr.‘ﬂ[ and Llle f applicanie. (NCTE: Regestarad Agant signature required when renstaling) DATE
FILE NOWI!l ‘FEE 1S $150.00 9. Efection Campa\gn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHLE P, D 1 Delele TITLE O] Change (] Addition
NAME ROEPKE, KLAUS ] NAME
STREET ADDRESS | AM BAUHOF 21 STREET ADDRESS
GIiy-51-21P LEMGO, GERMANY, GE 32657 CHY-37-4IP
TIMLE 71 pelete HILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cy-ST-2F
TITLE 1 pelste TIILE [] Change . [ Addiion
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP ClY-57-2P
TILE [ pelete TLE [ Change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2IP
TITLE [ pelete TILE [ Change [ Acdition
NAME NAME
STREET ANDRESS STREET ADNRESS
CITY-$T-21P CNy-SI-¢p

12. | hereby certify that the informatiol
indicated on this report or suppl
of lhe corporation or the receivet oriryistes £)
changed, or oh an atiachmentAvithyaq add)

SIGNATURE:

pplied with this fuhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e al repaort is true and accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer ar directar
pawered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ES. with all other like empowered.

[-12-07

SIGRATURE AND Tvrfﬂ QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Dayhime Phone #




