FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000115785 Secretary of State
1. Entity Mame (02-08-2007 90047 034 ***150.00
CARL E. SIEVERS JR. INC.
Principal Place of Business Mailing Address
6385 BAKER ROAD 6385 BAKER ROAD - JuUuyss>~T
KEYSTONE HEIGHTS, FL 32656 US KEYSTONE HEIGHTS, FL 32656 - US '
S TR
Sulte, Apt. ¥, etc Sule, Apt. 4, elc. 02052007  Chg-P CR2E034 {12/06)
City & State Cily & Stale 4. FEI Ny Applied For
2 -0 (DO i lf«S’O Not Applicable
Zp Couniry Zp Country 5. Cerbficate of Status Desired ] 2gzgqmm
5. Mame and Address of Current Ragistered Agent 7. Name and Address of Now ed Agent
Name
SIEVERS, DOROTHY
6385 BAKER ROAD Streel Address (P.O. Box Number is Not Acceptable)
KEYSTONE HEIGHTS, FL 32656
City FL | 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 State of Flotida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
SepnEhre, Tyoed of pi ke rame of (agrittted agent ang the # apohcatie. INOTE: Regrstered Agent cgraties iaquaed when rovatatrgl DATE
FILE NOWIll FEE IS $150.00 8. Blection Campaign Fnancing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. [ Added 1o Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Detate mee [JChange (7] Addition
HANE SIEVERS, CARL E JR HAME
STREET ADDRESS | 5385 BAKER ROAD STREET ADDRESS
oan-sT-2¢ | KEYSTONE HEIGHTS, FL 32656 CIFY-ST- 2P
MLE {1 Detete e Elchange [ Addition
HALE HAME
STREET ADDRESS STREET ADDRESS
HTY-S1-2P CITY- 51- 2P
me 3 Detate me [ Crange [ Addition
MAME HAME
STRELT ADDRESS STRELT ADOFESS
oY -Si- 2P CITY-ST- 2P
RiLE [ Delatz HILE [OcChange [ Addition
HAME HAKE
STREET ADISESS SIREET ADDRESS
CITy-S1- 23¢9 Y- 57- 2P
TILE {1 Delete TALE [ change  [] Addition
AN MAKE
STREET ADDRESS SIREZT rDORESS
ary-s1-1p oTY-si-ap
THLE [ Delte TME [ Crange  [[] Addition
HAME HAME
STREET ADDRESS STREET ADURESS
CiTY-51-89 CITY-ST- 24P

12. Ihereby c that the mformation supplied with this fifim g does not quality for the exemptions conlained in Chapter 119, Florida Statues. | further certify that the information
indicated on report or supplemnental seport is rue and acourate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered [0 execute this repon as required by Chapter 607, Florida Statutes; and that ryy name appears in Block 10 or Block 11 if

changed, or on an t with an address with all o like empowered.
SIGNATURE; ; Z,Mz EC mrrs Joz J/éé? 257-473-3 95" 7

wm—mm ﬁ# OFFICEF OR DIRECTOR Dayre Phare &




