2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 07,2006 8:00 am

DOCUMENT # P99000039821 ecretary of State
1. Enuty Name
04-07-2006 90042 048 ***150.00

MUNDT BUSINESS ENTERPRISES, INC.
Principal Place of Business Mailing Address
14811 LAGUNA DRIVE 14811 LAGUNA DRIVE
#402 #402
2. Principal Place of Business 3. Malling Adaress

Suite, Apt. #, elc. Suite, Apt. #, elc tst MOORE CR2E034 (10/05)

City & State City & Siule 4, FEl Number Appiied For

65-0918920 Not Applicabie
ap Country ap Couniry 5. Certilicate of Status Desired | $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MUNDT, GERALD D

14811 LAGUNA DRIVE. #402 Street Address (P.O. Box Number is Not Acceplable)
FORT MYERS FL 33908

L City FL | 2P Code

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

SIGMATURE W D )57144“!/'1 PRES, + D/RrcTi L"/"’/O &

4
Signawre. iyped or prenca name of requs“emd agenil arud Lite 1 ;;pgincunie [NOTE' Regislerea Ageit signatise requued whgn ieinstalug) OATE

FILE NOW i1 - FEE IS $150. 00 ) . ‘
: - 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee Wil Be 5550 DO _ Trust Fund Contribution. [} Added to Fess

Make Check Payable to Florida Depanment ol‘ State =

10, OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Dette T p o B Chenge [ Addiion
NAME MUNDT, GERALD D NAE MunoT, &GE2AD 2.
™
STREET ADDRESS | 1450 ROYAL POINCIANA DR. STREET ADDRESS i4® N nguna D ¥
CiTY-51-7IP 1TY-ST-
. SANIBEL FL 33957 CITY-ST-21P ~t. rmyees, £t 3798
ll TILE [0 Delete LE [ change [ Addition
| MAME HAME
. STREET ADDRESS STREET ADDRESS
CITY-§T-71 CITY-5T-2IP
TITLE 3 petete TILE L] Change  [] Addition
HAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 1P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-219 CITY-S1-2P
TITLE 1 oelele TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-5T- 2P
HILE O Delete HILE [Jchange [ Additien
NAMF HAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-2IP CITy-ST-2P
12. | hereby certify that the information supplied with this filng does nat gualify for the gxemptions contained in Section 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report s 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 irustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed. or on an attachment with,an address, with all pther ke empowered.
KZhed [N MuwvpT
SIGNATURE: D) leeall—, Pres ¢ pince T Ylif el 239-291-tywse
SIGRATURE AND TYPED OR PRINTED NAME'OF 5IG7NING OFFICER 0 BIRECTOR ale Gayrme Prone §




