FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P09748 CRe 05-01-2006 90370 038 ***150.00

1. Entity Name

GEIGER BROS,, INC.

Principai Place of Businass Mailing Addrass q 007 qz 1 3

AR R RERIR v

LEWISTON, ME 04241 LEWISTON, ME 04241
04252006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Foied Fo

_ B 01-0233894 Not Applicable
- . i ; $8.75 Acditional
5. Cenilicate of Stalus Dasired [ Feo Roquired

6. Name and Address of Currant Reglstered Agent

5200 3, PINE ISLAND ROAD, DO NOT WRITE
PLANTATION, FL 33324 |N THIS SPACE

8. The abeve named antity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registared agent.

5

SIGNATURE _ ! .

Signature, typed or printed narme of registered ag‘enl and ulle |lf epplicabla, (NOTE: Reyislered Agent signalure required when reinglating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 00  AddedtoFees :
0. " OFFICERS AND DIRECTORS |
TNLE PTD
NAME -GEIGER,-EUGENE G. R - .
STREET ADDRESS | 8 WEDGWOOQD RD. - - 7
CIFY-S1-2IP AUBURN, ME
TIE ViD
NAME GEIGER, PETERE

STREEF ADORESS | 16 BRENTWOOD AVE
CITY-S1-21P LEWISTON, ME 04240

TITLE VDCF
NAME BLAISDELL, ROBERT

S | MT HOPE AVE
covstar | LEWSTON, FL 04261 DO NOT WRITE

i GIARD. RONAL IN THIS SPACE

STREET ADDRESS | MT. HOPE AVE
CITY-ST-2IP LEWISTON, ME 04240

TITLE EVPS

NAME LANTZ, JO-AN

STREET ADDRESS | MT. HOPE AVE
CITY-ST-2IP LEWISTON, ME 04240

TITLE D

NAME LIMING, GEORGE
STREET ADDRESS | MT. HOPE AVE.
CITY-ST-2IP LEWISTON, ME 04240

12. | heraby certify that the information supplied with this filing does not quality tor the axemptions 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or tha recaiver or trustee empowerad 10 axecuts 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 arj&dgedss, with 2l other like gmpowered.
SIGNATURE: /%j;"/ %/ //u// 2.7 e 2559

siafNATURE AND wf;n"nn PRINTEQ NAME OPSTENING OFFICER OR DIRECTOR Date Daytime Phone #




