FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

e ANNUAL REPORT Secretary of State

DOCUMENT # P95000058937 01-25-2007 90055 030 ***150.00
1. Entity Name
TONY GIESE, INC.
Principal Place of Business Mailing Addrass 4 “ U U :) ( q I)
1835 SPRUCE CK BLVD 1835 SPRUCE CK BLVD
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128
R R IR RAR BRI
Suita, Apt. #, slc. Suite, Apt, #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3328853 Not Applicable
Zin Country Zp Country 5. Cenificale of Status Desired [ Eg';?qﬁ;‘:;“""“‘
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Raglsterad Agent
Name

SMITH, RONALD W CPA

ﬂwm:p__ Street Address (P.0O. Box Number is Not Acceptabla)

ot
“”‘W,ﬂ PErELOETS /306 S Prpeeucod AV STE 2
: Dopronn Reotch  FL|55 14

8. The above famed entily submits this statemant for the purposae of changing its registerad office or re'gistered agent'. or both, in the State of Florida. | am familiar with, and a(:cepl
the obliga;igf'gs of registerad agent.

SIGNATURE
Sigraturs, typed o printed name of regs agent and ne if 2 X (NOTE: Regslered Agent signature reguired when reinslating) DATE
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME , | PSTD 1 oelete TILE [ change [ Addition
ne 3| GIESE, TONY NAME
STREeT AoDEss | 1835 SPRUCE CK BLVD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 321286742 CITY-ST-2IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Ciry-Si-ap
TLE 73 Delele TITLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-87-2IP
TIMLE [ Delete TMLE [ change [ aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-aF CITY-57-2P
TITLE 73 Delets TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2P CITY-51-2P
TITLE [ O3 Delete s O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12, | hareby certify that thefi
indicated on 1his rapor|
of the corporation or th{
changed, or on an atta

SIGNATURE:

mation supplied with this liling doas not qualify lor the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall hava tha samae legal aliect as if made under oath; that | am an officer or director
er or frustee empowerad to executs 1his report as required by Chapter 607, Florida Stajlites; and that my name appears in Block 10 or Block 11 il
with an address, with all other like empowered.

/‘\ ‘ L 700'7

HSNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR I Gate OCayima Phone #




