FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000063427 Secretary of State
01-23-2006 90037 019 ***150.00

1. Entity Name

TSCHETTER ENTERPRISES, INC.

Principal Place of Business Mailing Address
7640 N. WICKHAM RD., STE. 103-B 7640 N. WICKHAM RD., STE. 103-B
(P.0. BOX 410999 MELBOURNE, FL. 32941) (P.0. BOX 410999 MELBOURNE, FL. 32941)
MELBOURNE, FL 32940 MELBOURNE, FL 32940
e e A N
7640 N. Wickham Road | P.O. Box 410999
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 {11/05)
Suite 101-B
City & Siate City & State 4, FEI Number Applied For
Melbourne, FL Melbourne, FL 59-3523802 Not Applicable
Zip 32940 C[(}ugry Zip 32940 CE]UHSW 5. Certificate of Status Desired a ?g;fq":‘:e%mi
6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name , . . .
BASS, RAYMOND L JR. John Xancilia, Gray Robinson
THE MOORINGS PROFESSIONAL BUILDING Street Address (P.O. Box Number is Mot Acceptable)
2335 TAMIAMI TRAIL N., SLHUTE 409
NAPLES, FL 34103-4459 1800 W. Hibiscus Blvd,
“Y Melbourne FL | 85801

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

the obligations of registered agent.
=27 L /~l06
y /o

SIGNATURE L
&gnan.raééed or prinled nama of registerec agent and titks i apakicable. (NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nILE D 3 peleie TLE O change [ Aadition
NAME TSCHETTER, GARY NAME
STREET ADORESS | 15400 PEACHLANE BLVD. STREET ADDRESS
CirY-ST-0P PORT CHARLOTTE, FL 33948 CITY-ST-2P
TITE D 2 oelere TILE D 3 crange 32 Addition
NAME Haley, Myra K. NAME Haley, Myra K.
SO | PO, Box 410999 STNES 1 P.O. Box 410999
i Melbourne, FL 32941 EiTY-ST-2P Melbourne, FL 32941
ILE [ Delete e {Ocrange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-P
TITEE [7] Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-s1-aP CITY-51-2IP
Tne [ Delete TTLE O change [ Addition
HAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2tP CITY-ST-2IP
HTLE (] Delete e O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-ST-7P . CITy-ST-2P

12. | hereby centify that the information supplied with this fiing does not qualify for the exernptions corfained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rppor of supplemental report 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 e recyiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ithgan address, with g other life empowered
SIGNATURE: ‘M‘&# 01/03/06 (321) 242-6210

EIGNAWWD TYPED OR PRINTED NAME OF SIGNING QP”ER OR DIRECTOR Date Dayime Phona #
o

v



