FILED
2007 FOR PROFIT CORPORATION Jan 19,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000061258 01-19-2007 90029 008 ***150.00
1. Entity Name
VOELKEL ENTERPRISES, INC.
Principal Place of Business Mailing Address
4312 SPRING RD 4312 SPRING RD 50000919
VALRICO, FL 33594 VALRICG, FL 33594
PR NIRRT AR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01102007 Chg-P CRZ2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3455619 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eeae g?q :;f:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

VOELKEL, CARL E
4312 SPRING RD Straet Address (P.0. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL [ Zip Code

8. The above namad entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE
Signature, typed or printed narne of recistered agant and e if applicabla {NOTE Reqistared Agent signaiure requirgd »nan reinstating} OATE
FILE NOWII! FEE IS $150.00 - 9, Eleclion Campaign F“rnancing a $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD O petpte TME [ Change [ Addition
NAME VOELKEL, CARL E HAME
SIREET ADDRESS | 4312 SPRING RD STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-ST-2IP
TILE sSD ] Delete TILE ) Ghange {7 Addition
NAME VOELKEL, DOROTHY A HAME
STREET ADDRESS | 4312 SPRING RD STREET ADDRESS
CITY-ST-ZIP VALRICO, FL 33594 CITY-ST-2IP
WILE [ Delete TLE ) change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-219
TILE ] pelete e Jchange [ Addition
NAME Namt
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SP-2IP
TLE 7 Datete 1ILE [ Change  [] Additien
NAME NAME
STREET ADDRESS SIREE | ADLRESS
CITY-Si-2P oY 51 3P
TNLE O pealele TIE {J Change [ Addition
NAME HAME
STREET ADDRESS SIREEI ADURESS
CITY-S1-2IP iy SI.4P

12. ! hereby certify that the information supplied with this filing does not quality tor the exemptions contaned in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under caih; that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this reporn as required by Chapter 807, Florida Statutes: and thal my namea appears in Block 10 or Block 11 if

changed. or on an attaciment with an address, with all other jke empo:
SIGNATURE: M Eﬁ% |07

Y 5IGMATURE AND TYFED OR PRINTED NAMEYOF SIGNING OFFICER GR DIRECTOR lite: Daywre Phane #




