2006 FOR PROFIT CORPORATION

Y

FILED
Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P95000058937

1. Enlity Name
TONY GIESE, INC.

Principal Place of Business

1004 CHARLES STREET
PORT ORANGE, FL. 32119

Mailing Address .

1004 CHARLES STREET
PORT ORANGE, F{. 32119

2. Prmg_ggl Place of Business

/824 SPRU Bid

) R WRIEZ L

Suite, Apt. #, stc.

Suite, Apt. ¥, etc.

Secretary of State

01-30-2006 90070 006 ***150.00

AL OCAU AU REE MM

01202006 Chg-P CR2E034 (11/05)
f) 5 & Stat 4. FEI Number Applied For
Ponkt 2 - z’j (pave 2 50-3328853 Not Applicabia
Country Cauntry - ) $8.75 additional
3 c:S /9_ J’ g& O_J”/ 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, RONALD W CPA
1004 CHARLES STREET
PORT ORANGE, FL 32119

Siroet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of

agent and tita if

(NOTE: Registerad Agant signature required whan reinstating)

DATE

FILE NOWIII FEE IS $150.00 . 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGFORS IN 11
TILE PSTD O oetete Tme 8 frange [ Acition
NAVE GIESE, TONY NANE ‘a/&‘)é 7o F‘i D
stRECT ADDRESS | 1004 CHARLES STREET s |/ f 35~ Sprv Creckl E2YD
onv-s-2e | PORT ORANGE, FL 32119 avsre | Pper O gnrvee FZ B8 TRL)
TMLE O vetete VITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 0 Delete TMLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-21P CITY-8T-2P
TILE O belete TME [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CQITY-ST-2IP
TME O petete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TimE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-81-2IP

12. | hereby certify that the informatip
indicated on this report or sup
of the corporation or the recet
changed, or on an anachmen"

Hrental riportis true a

'h suppiipd with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
jrustep empowerad to execute this report as raquired by Chapter 607, Florida Statute

os; and that my name appears in Block 10 or Block 11 if
n acgress, with all ather like empowered.

SIGNATURE:

!
\ m Ob  2%6,1%%3799

SIGNA

[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




