FILED
Jan 08, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-08-2007 90244 028 ***150.00

DOCUMENT # P93000035874
1. Entity Name
KABLITZ & MITTHOF COCRPORATION
Principal Placa of Business Mailing Address
25040 ASCOT LAKE CT, 25040 ASCOT LAKE CT.
BONITA SPRINGS, FL 34134 o BONITA SPRINGS, FL 34734
R e A ARG
Suite, Apt. #, etc. Suite. Apt. #, etc. 01052007 Chg-P CR2ED34 (12/06)
Chy & Stale City & State 4. FE! Number Apptied For
65-0420173 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese-;esqggeﬂnmal
6. Narne and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
! Name
WIEBEL, DOUGLAS E
9420 BONITA BEACH RD Street Address (P.Q. Bax Number is Not Acceptable)
STE 200
. BONITA SPRINGS, FL. 34135
. City Zip Code
,. FL |

¥ 8.. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
- the obligations of registered agent.

SIGNATURE !
. Signature, typed or printed name of registered agent and tie f applicable. (NQTE R Agent required when rei DATE
I FILE NOWIIl FEE 1S $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007-Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Dedate TITLE M Change [ Addition
MAME MITTHOF, HANS NAME
STREET ADDRESS | HOHBUEHLSTR 1 i STREET ADDRESS
o-sT-2P | BAD WURBACH GERMANY, GY 88410 ovsize |\BAD WU RZACH, GERMAYY 58410
TITLE 7 Delate TITLE r v |'_"| Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2IP CHY-ST-ZIP
TTLE [ pelete THLE [ Change ] Addilion
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2P
TMiE ] Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7P
TLE [ oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP QITY-51. 7P
TMLE [ delete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST-2P

12. | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as il made under oath; that | am an ofiicer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, wi all other like empowered.

SIGNATURE: f | HAWS FUTTHOF frg,  1[/5/%2  133-497-000f

SIGNATURE AND 'Eyﬂ PRINTED NA”E’OF SIGNING OFFICER OR DIRECTOR Dayhme Phone #




