2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2006 8:00 am

DOCUMENT # P96000003336

1. Entity Namae

GARY PFEIFFER, INC.

Secretary of State

01-12-2006 90167 040 ***150.00

Principal Place of Business

13514 GALENA PLACE
TAMPA, FL 33626

Mailing Address

13514 GALENA PLACE

TAMPA, FL 33626

10000832

TR O

2. Principal Place of Business 3. Mailing Adidress
2133 (akelolle, 00 | 2733 Lofe Unlle, /7.
Suite, Apt. #, atc. 4 Suite, Apt. #, etc. /! 01092006 Chg-P CR2E034 (11/05)
City & State City & Sjate 4. FEI Number Applied For
o sles Chopel FC 59-3353697 Not Appicabia
zi Couniry Zip Y 7T couniry N ] $8.75 Additional
- 5. Certificate of Status Desired (| - h
3i5y3 Us 4 397 UiA Fen s
§. Name and Address of Curment Reglstered Agent 7. Name and Address of New Reglstered Agent
Name 1 q ) Z
PrEIFFER, GARY Street Aﬁ (o BGFN ber is Ngt Acceptable)
13514 GALENA PLACE I rex 0. Bax Number is ceptable
TAMPA, FL 33325 &'73? LA & IZJ_‘-LK ‘C}/ Fa (ké':‘
City / | Zip Code
- Wesle, Claosnd FL | 858y
8. Tha abave named entity submits this statemant for tha purpose of changing its registered office or registeredfagent, or bdth, in the State of Florida. | am famitiar with, and accept
the chiigations of registered agent.
SIGNATURE : ]
Segrmture, typed or ponted name of regrstened agent and Etle if applicadie. (NQTE: Registered AQem sigratre requered whan mnszanng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing o $5.00 may 8o
After May 1, 2008 Foo'will be $§5°_m Trust Fund Centribution. Added to Fees
¥
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
TLE D O pelete 1IME [ Change [ Addition
NAME PFEIFFER, GARY NAME
STREET ADDRESS | 13514 GALENA PLACE STREET ADDRESS
Cy-51-21P TAMPA, FL 33626 CITY-ST-2IP
TME [ Delete TIME (O Change  [J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIE [ petete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 71 Detete g {Ochange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P Chy-51-29
TITLE O petete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP cry-57-21P
TIMLE 7 petete TmE O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this ﬁlir:? does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 0 exacute 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 addrass, with all other like smpowered.
SIGNATURE: /%é HI3-573~/6 /2
OF SIGNING OFFICER OR DIREGTOR () Daytime Phone #




