FILED

Feb 10, 2006 8:00 am
2006 FOR ¥ ROFIT CORFPORATION Secretary of State

02-10-2006 90031 031 ***158.75
DOCUMENT # P93000033042
1. Entity Name
GIEBNER ENTERPRISES, INC.
4 1\
Principai Place of Business Mailing Address Q““lz %
6405 49TH STREET N. 6405 49TH STREET N. :
PINELLAS PARK, FL 33781-5724 PINELLAS PARK, FL 33781-5724
T S AN LR AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEI Number Applied Far
59-3179812 Not Applicable
e Country Zp Country 5. Certificate of Status Desired m ?g;;;gﬁg‘i"”ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
GIEBNER, THOMAS P Giebpner, Thomas P
6405 49TH ST. N. Strest Address (P.0O. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781
4760 Brittany Dr #20

S‘E Petersburg FL |25i’p309/d‘?5

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the Stale of Alerida. | am familiar with, and accept

the obligations OW
SIGNATURE . bl'{‘—/ 2-7-06

Slur\atuwad Or pinted narme of regx&ff‘rsd agent and itk if apphcabk. (NQTE: Regrsiared Agent signature required when reinstaling) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE FD [ Detete TILE PD (ZChange [ Adition
NAME GIEBNER, BETTY J NAME Giebner, Betty J
STREET ADDRESS { 2840 SKIMMER POINT DR. S. STREETADORESS | 4760 Bri ttany Dr # 20
CITY-51-2P GULFPORT, FL 33707 CITY-§T-21P St _Petersburg FL 33715
TITLE TSD [ detete TILE TSD - Change  [7] Addition
NAME GIEBNER, THOMAS P NAME :
Giebner, Thomas P
STREET ADCAESS | 2840 SKIMMER POINT DR. S. STREETADORESS | 47600 Bri ttany Dr #20
CITY-ST-2IP GULFPORT, FL 33707 CITY-S7-2IP St Petershburg FL 33715
TILE 3 Detete TITLE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP chy-S1-2IP
TNLE O Delele [()f%3 (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ClTy-st-2IP
TILE [ petete e [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cnv-sT-zP | - BITY-$T-2P
TITLE 0 pewets T O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIfY-S1-2P CTY-S51-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemplions coniained in Chaptar 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemenial report is vue and accurate and that my signature shall have the same legal sffect as it made under oath; that Y am an officer or director
of the corporation or the receiver or irustee empowered to execula Lhis report as required by C er 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like
L-§-P6 27530~ /200
Date

Dayurre Phone #

SIGNATURE: __Betty T Giehner

SIGNATURE AND TYPED OR PRINTED NAME OF




