FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000040040 i 02-10-2006 90010 003 ***150.00

1. Entity Name
DAVID KNORR, INC.

Principal Place of Business Mailing Address [ATRTAVAVAVAS AN
1 A2F-SAERSHDRIVE-———~ —— 42T SAEHSHBRIVE—
—TARPON-SPRINGS-FL-34688 . ———TARPON-SPRINGS-H—34688—
2017 Weolfe Rd 2071 WOLFE ROAD
Suite, Apt. #, etc. Suite, Apt. #, elc. 01132006 Chg-P CR2E034 {11/05)
City & State City & State - 4. FE! Number Applied For
Clear water , FL. (ClepRomER2 AL 59-3510190 Not Appiabie
Zip - Country Zj Country ) i ) 53.75 Additicnal
3275 G 3 67501 5. Certffcate of Stetus Desies  [J B3-L3 Add
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNORR, DAVID P

42 SAHRSH-DRIME '3‘ ‘7 M)OL% ROA.D Street Address {P.C. Box Number is Not Acceptable}

TARROMN-SPRINGS El—-34688 CLEARU}QT&; @7 33754}

City ) F L Zip Code

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

SIGNATURE
Sgrature. typed or prrted rame of registensd agens and title | applicable (HOTE: Fagistored Agent SIgnatre 6ok oo whed eingiating) OATE
FILE NOW!I! FEE IS $150.00 9, Election Campaign EWnarwcing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES ‘_ 1 pelete TTLE [ Change [ Addition
NAME KNORR, DAVID P NAME
STREET ADDRESS | 457-GANFISHBRIWE 3| [ UODLFE  ROAD | sweeraooness
GITY-ST-21P ‘ 1Y -G

§1-2i TARPQ_N-GPR’INWB&B—CLER N F. 1 CITy-ST-21P
TITLE - O eSS ¥ 1ne [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-§T-2iP : LTy-81-2P
TMLE [ pelete TILE [ Change [ Addition
HANE NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-ST-2P
TLE [ Detese TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -51-2P CITY-31-21P
TITLE ™ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p Chy-s1-2P
THLE 1 Detete THLE ) O change [ Addifion
NAME HAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-§T- 29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect 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, Fiorida Statutes: and that my name appears in Biock 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂm Reeident "5'/0 7/‘%

SIGNATURE AND (YPEVOR PRINTED NAME OF SIGHING CFFiCER OR DIRECTOR L4 bae Davtiine Phare #




