FILED

Apr 17,2006 8:00 am

" 2006 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-17-2006 90378 035 ***158.75

DOCUMENT # P97000037811
1. Entity Name
TEICHLER INVESTMENTS, INC.
Principal Place of Business Mailing Address
6100 ESTERC BOULEVARD DROSSELWEG 26 4[305 129“
C/0 RICHARD COTTER, P.A. GERLINGEN :
FORT MYERS BEACH, FIL 33931  US GERMANY 70839, XX
TS e IR0 A
Suite, Apt. # elc. Suite, Apt. #, alc. 04042006 Chg-P CR2ED34 (11/05)
City & Stale City & State 4. FEI Number Applied For
65-0749896 Not Applicable
& Country Zie Couniry 5. Certificate of Status Dasired $8.75 Additional
) Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
. e e - —_— —_—|-Mama_ . ___ . —_ —

TEICHLER, FRANK
6100 ESTERD BOULEVARD Swreet Address (P.0. Box Number is Nag Acceptable)
FORT MYERS BEACH, FL. 33931

City FL , Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registered ollice or regislerad agent, or both, in Lha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signat.re, typed or printad raine of registered ageni and ulle if apphcaie. INOTE: Registered Agent signature required wnen 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  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSTD [ Delere TILE [ Change ] Addition
NAME TEICHLER, FRANK NAME
STREET ADERESS | 6100 ESTERO BLVD STREET ADDRESS
CITY-ST-2IP FORT MYERS BEACH, FL 3393% Criv-si-zip
TITLE T pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIIY-ST-2P CITY-ST-2IF
TILE 7 pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiTY-ST-2IP CITY-5T-2ip
TIILE [ pelete TILE O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21p CiTY-ST-21P
TINE 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-S1-21P
TITLE M Delete TITLE [) Change [T Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Zip

12. | hereby cerlify that the informatian supplied with this filin(? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same Iegal effect as it made under cath; that | am an officer or director
of the corperation or the receiver or trusiee empowered {0 executa this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a regs, wilh all other ke empowered. 90 — -
SIGNATURE: iﬂﬁ/ﬁt’.ﬁg{_ Frank Téichler 4, [P 2o06 c342557

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #
TITY ’




