- FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgﬂgNng:AENT # P95000088477 03-07-2006 90228 001 ***450.00

EBERT ENTERPRISES, INC.

Principal Place of Business Mailing Address

19150 PARK PLACE BLVD 19150 PARK PLACE BLVD 6 6 0 0 4 0 3 8

EUSTIS, FI. 32736 EUSTIS, FL 32736
02162006 No Chg-P CR2ED34 {11/05)

DO N OT WR ITE I N THIS SPAC E 4. FE| Number Applied For
59-3153083 Not Applicable

5. Certificate of Status Desiad ] Eg'gesqa:’:;“""a'

&. Name and Address of Current Reglstered Agent

EBERT, ROBERT E JR
19150 PARK PLACE BLVD. DO NOT WRITE

EUSTIS, FL 32736 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registerad agent,

SIGNATURE
Signalure, typed o prinled name of registered aganl and {tle | applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE PD
NAME EBERT, CAROL S

SIREET ADDRESS | 19150 PARK PLACE BLVD
cITY-§t-2Ip EUSTIS, FL 32736

TITLE vD

NAME EBERT, ROCBERT JR
STREET ADDRESS | 19150 PARK PLACE BLVD
CmY-ST-2P EUSTIS, FL 32736

TITLE
NAME

s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TE

NAME

STREET ADDRESS
CITY-S7-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity thal the informaticen
indicated on this report or suppiementat report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _cone® D So . Ty 1% ol 359 ~3 5 9545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR LI Daytima Phone #




