2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # P97000047982

1. Eniity Name

MINERVA HOLDINGS, INC.

ecretary of State

04-24-2006 90494 001 ***300.00

Principal Place of Business Mailing Address

1270 N. EGLIN PKY,, STE. D P.O. BOX 857
SHALIMAR FL 32579 SléIALIMAFI FL 32579
U

VUY &ae™ — -

(T

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

1st MCORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3450188 Not Applicable
Zi i C it
P Country &ip ountry 5. Certilicate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

CORPORATION SERVICE COMPANY
* 1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Streei Address (P.0. Box Nurmber is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signawre, yped of pretied name of regrsterec agent and 1o i apohcatia

[NCTE Registored AQent sIgNalum raquired when renstaling) DATE

5 FILE NOW'I' FEE 3 3150 00, EREE
After May 1, 2006 Fee Wlll Be $550 00 -
ake Check Payable io Florida Department of. State

8, Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIfLE DP [ Detete e [ Change [ Addition
NAME BEUKENKAMP, FELIX A NAME

STREETADDRESS | 1270 N WGLIN PKWY SUITE D STREET ADDRESS

ory-s-2¢ - |SHALIMAR FL 32579 CITY-ST-2P

TITLE DV [ Delete TITLE [J Change [ Addilion
NAME TESSIER, PAUL R NAME

STREET ADDRESS 11270 N EGLIN PKWY SUITED STAEET ADDAESS

Ciy-S1-21P SHALIMAR FL 32578 CITY-ST-ZIP

TILE [n] M npgg JE

NAME KRIENKE, ERNST NAE M [ l‘-f

STREET ADDRESS | 205 WINDSONG COURT STAEET ADDRESS e ﬂ.q-;

orv-size | NICEVILLE FL 32528 onvstoe |y, 5 QBO0 Gﬂemw Obeﬂfl ou ‘?/L

TILE [ Delete TILE G:g RMP{TU\/ [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CoY-ST-2p CITY-ST-ZIP

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 57- 2P CITY-ST- 2P

THLE O Delete TINLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P P CITY-Si-2IP

12. | hereby certify that the infarmation supplied with this
indicated on this repori or supplemediatteport is true and
of the corposation or the focpivargy lrugiee emp: ed
if changed, or on an atiach

SIGNATURE; 4

ing floes not quality for the exemptions contained in Section 119, Forida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

ther like empowered
(Ew A Geurvesvam?

Ul $o0- tarwny

SIGNATURE AND TVPEijR P"INTED MAME OF SIGNING OFFICER OR DIRECTOR

Gate Baysmo Phone #



