FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

PSWCNE[“EA ENT # P97000103042 03-16-2006 90233 029 ***150.00
JAENSCH-MOODY CORPORATION
Principal Place of Businass Mailing Address
25210 SW 147 AVE 25210 SW 147 AVE
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
e T O
Suite, Apt. #, ete, Suite, Apt. #, etc. 01172006 Chg-P " CRPE034 (11/05)
City & State City & Slate 4. FEI Number Applied For
65-0815142 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired O Eg'gsq L':?::i"’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTENS, BERNHARD R
14850 SW 252 STREET Street Address (P.0. Box Number is Not Acceptable)

HOMESTEAD, FL 33032

City FL | Zip Code

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

SIGNATURE i_ﬂ_ﬁ"ﬂévf/ / M"

Signalure, typed of printed name of registered agen! and title il appicabte. (NQOTE: Registered Agent signahue requiced when reinsating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUt P O Detete TMLE Ol change [ Addition
NAME MARTENS, BERNHARD R NAME
STREET ADCRESS | 14850 SW 252 STREET STREET ADDRESS
CrTY-§1-21P HOMESTEAD, FL 33032 CITY-ST-21P
TMLE ST [ Delete TITE [ change ) Addition
NAME HALL, GERDA M NAME
STREET ADORESS | 25210 SW 147 AVENUE STREET ADDRESS
CITY-5T-21F HOMESTEAD, FL 33032 CITY-ST-2IP
TME 0O oelets e [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-ZP CIry-S1-7p
TIME [ Detete e [ cChange [ Acdition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TMLE O petete TITLE O ¢hange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZF
TILE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-57-2IF CITY-ST-2IP

12, | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions 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 same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬁﬁ@é—' W VTl
IGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR Data Daytirme Phone #




