LA B ) V)V

Feb 14, 2008 8:00 am

Secretary of State

2008 FOR PROFIT CORPORATION | 02-14-2008 90014 004 ***158.75
ANNUAL REPORT .

DOCUMENT # P97000037811
1. Entity Name
TEICHLER INVESTMENTS, INC. &1 3
Principal Place of Business Mailing Address S
6100 ESTERQ BOULEVARD DROSSELWEQ'26
C/0 RICHARD COTTER, P.A. GERLINGEN
FORT MYERS BEACH, FL 33931  US GERMANY 70819, XX
oS e G A A
Dipcselwes 28
Suile, Apl. #, etc. Suite, Apl. 4. elc. ~ 02032008 Chg-P CR2E034 (12/06)
City & State City & State, .. 4, FEI Number Applied For
Ger Lingen 65-0749896 Not Applicable
2 comy - L—fp—f_}@ 2] 35— éog;yl (| Coriicats ol Siatus Oasired ——— _Engq Addisonal
8. Name and Address of Current Reglstered Agant \J 7. Name and Address of New Registered Agent

Name

TEICHLER, FRANK :
6100 ESTERQ BOULEVARD Street Address (P.O. Box Number is Not Accaptable)

FORT MYERS BEACH, FL 33931

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its fegistered olfice or registered agent, or both, in the State of Florida. § am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typaed or printed name of reqistered agent and titie f applcaide. (NOTE: Registered Agenl signalure required when resnstating) DATE
FILE NOWI!t FEE IS $150.00 o onpaidn Fnancing 1 $5.00 way Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE PSTD [ betete WLE O Change [ Addilion
NAME TEICHLER, FRANK NAME
STREET ADDRESS § 6100 ESTERO BLVD STREET ADDRESS
CITY-51-2I FORT MYERS BEACH, FL 33931 ciry-st-ap
TITLE ] Delete TiTE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-IIP oIry-ST-2IP
TiTLE [ oelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-ST-21P CITY-S1-2IP
TILE [ Detete TME ] Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIIY-S1-4iP
TME [ pelete RE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin3 does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further cenify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath: that | am an officer or diractor
of the corparation or the receiver or irustee empowered ecute 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 ad M like ernpowerad. 7

» o olEq -
- [ O Frauk Telellor ) l-Jopf (62-6HIsH

SIGNATURE:

4
E AND TYPED OR PRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Pd‘(ﬁ 'c(C’*M Daytime Phone ¥

_?.



