) FILED
2006 FOR ERSRIPOR™ "™ May 02,2006 8:00 am

DOCUMENT # P94000087786 Secretary of State

1. Entity Name 05-02-2006 90197 026 ***150.00

POLDI, INC.

Principal Place of Business Mailing Address

237 JOEL BLVD STE 102 %ROBERT ROYSTON, JR.

LEHIGH ACRES, FL 33972 12670 NEW BRITTANY BLVD., SUITE 101

FT. MYERS, FL 33907

Suite, Apt. #, etc. Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
65-0539255 Not Applicable
ap Country ap Country 5, Certificate of Status Desired O f:;.;’?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 101
FT. MYERS, FL 33907
City Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Slgnature, typad or printed nama of regisierad agent and title if applicable. (NCTE: Registerad Agent signaiure required when reinstating) DATE
FILE NOWI! 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 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [ Crange [ Addition
NAME MAEHLENHOFF, HEINZ-JUERGEN MAME
STREET ADDRESS | 237 JOEL BLVD STAEET ADCRESS
CITy-ST-2IP LEHIGH ACRES, FL 33972 CIFY-ST-2IP
TILE D O petete FITLE [ change  [] Addition
NAME MAEHLENHOFF, WALTRAUD NAME
STREET ADDRESS | 237 JOEL BLVD STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES, FL 33972 CITY-57-2iP
TITLE D [ pelete TITLE [ Change [ Addition
NAME MAEHLENHOFF, JOERG DIETER RAME
STREET ADDRESS { 237 JOEL BLVD STREET ADDRESS
ciry-s1-2IP LEHIGH ACRES, FL 33972 CITY-ST-20P
TILE VP 1 Delets THLE [ Change [ Addition
NAME SCHWARZMEIER, WILLIBALD NAME
STREET ADDRESS | 237 JOEL BLVD STAEET ADDRESS
CiTY-ST-21P LEHIGH ACRES, FL 33972 CITY-ST-2IP
TITLE O Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
THLE O oalete TITLE COchange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is rug 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 corporation or the receiver or frustee ermpowered to execute this repon as required by Chapier 607, Fivida 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 empowered.

SIGNATURE: mﬂg&uw«w&h WULGAD COMUAMEIRDR  48-00 926 -2 -&A&9

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR DIRECTOR [s=103 Dayture Phiona #




