FILED
ANNUAL REPORT

2007 FOR PROFIT CORPORATION Sgp 12, 2007 8:00 am
' €

cretary of State
DOCUMENT # P06000034957
1. Entity Narne (09-12-2007 90002 049 550.00
MICHAEL SHIEBLER INC.
Principal Place of Business Mailing Address yus=--
223 DAHLIACY 223 DAHLIACT R
BRADENTON, FL 34212 BRADENTON, FL 34212 E v
R TP T s VAL R AR TR
Suite, Apt, #, etc. Suite, Apt. #, elc. 07212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ) _ Applied For
55 - 09771 2.7 Mot Applicabie
ap Country ap Country 5. Certdicate of Status Desired a geaegesq mml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHIEBLER, MICHAEL F - - - '
223 DAHLIACT Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34212
City FL l Zip Code

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

SIGNATURE

Signature, yped o prntea nameﬁ registeredt agent and tle it apphcabia, (NOTE: Regrsiered Agent Signature 4QUIET wWhen renstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P [ pelete TITLE (JChange [ Addition
NAME SHIEBLER, MICHAEL F NAME
STREET ADDRESS | 223 DAHLIA CT STREET ADDRESS
CHY-ST-2P BRADENTON, FL 34212 CINY-S1-2IP
TME VP O pelete TITLE [JChange  [C] Addifion
NAME SHIEBLER, DEBBY B NAME
STREETADDRESS | 223 DAHLIA CT STREET ADDRESS
CITYy-51-2P BRADENTON, FL 34212 CHY-8T-ZP
TIME 3 Delete ME [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2IP
TME O delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE [ Delete TTLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
Tme 3 Delete TMLE ( Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P

12. | hereby certify Ihat the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ss, with all other like empowered
SIGNATURE; _ V7. (;1- /éﬂ Mt chg el ShiebleT 9-4-27 773 9-8027

SIGNATURE ARTFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




