2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ , FILED

P9200004 1576

DOCUMENT # P990000415 Jan 30, 2006 08:00 AN
DANIEL D BROCKHAUS, INC. Secretary of State
Principal Place of Busingss . . Mailing Addréés
5375 N. EAGLE RD. 5375 N. EAGLE RD.
T AR ORI IAC R
2. Principal Place of Business 3. Maihng Address

Suite, Ant. #, ele, Suite, Apt. #, elc. ' 1st MOORE CR2E034 (10/05) ~ © ~ 7~

City & State City & State ) ) 4, FE! Nurnier |App ved For

59-3572675 ij A;;phca_
ap Country 2l Country 5. Cerlificate of Stats Desired | geae Z:Sq l.::i:éhonal
§. Mame and Address of Current Registered Agent ' 7._Name’a’nd Address of New F_!egistered Agent

MName

BROCKHAUS, DANIEL D
5375 N, EAGLE RD,
ST.CLOUD FL 34771 =

Street Address (0. Box Number is Not Accepiable}

City ) FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida 1 am famifiar with, and acoe;
the obhgabons of registered agent

SIGNATURE — . W - -
Bignature, yped o printed name of registuied agent and Ko ® apphoatia (NOTE Regslered Agerd ssgnakes requared wheh reinstabing) DATE
T TN e o R T SR = -
{18 ' DI
FILE NOW!U! FEE IS §$150.00 . ol 9. Election Campaign Financing $5 00 May:

After May 1, 2008 Fee Wiil Ba $550.00 ; Trust Fund Contributen. 3 Added to Fees
Make Check Payabte o Floriﬂa Department of State
10, OFEICERS AND DFHECTOBS 11 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
s D 1 Deiete e i - . Dithange [OJAw

Honono4nziag

NAME BROCKHAUS, DANIEL D NARE 2N ~ENNED1E 150, 10
STAFET ADDRESS (5375 N. EAGLE RD. SHREET ADDRESS bt ! ! i
Cy-ST-2F IST.CLOUD FL 34771 GITY-ST- 21
TiRE b KT T3 Change faik
NAME tHME
STREET ADDRESS STREET ADDRESS
Ty -87- 2P CIFY-ST- 2P
RE 3 Deete ¥ e O Clange  [J &2
BAME L L S R L.
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP Cliy-SI-2P
TiniE ' 1 telete Mg ' Ol Change 3o
NAMC NAME ’
SIREET ADDRESS STRECT ANDRESS
GITY-ST- 71P ory-ST-2P
Tme O3 Detete TALE ' Ol Change  [Jade
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty -S1- 2P CiTy- ST-2P
TiLe O oeee Tiite Othege  [Ja+
NAME HARE
STREET ADDRESS STRELT ADDRESS
Clry-S1- 2P CHY-51-2IP

12. 1 hersby cerlify that the information supphad with this hlmg does not quality for the examptions contained In Secton 119, Florida Statutes. | further centify that the m{ommu
inclicated on this repon of supp!emema% reposl is rue and accurate and that my signature shall have the same legal effecl as # made under oath, that | am an officer or direci
of the corparahon of the rsceiver of rusiee empowered 10 exacute this report as required by Chapter 60? Florida Statutes, and that my narne appears In Block 10 or Block 1
if changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: M &454 té/ 6«‘0(‘_(( L)au 5 //2 Jfﬂﬂ b (‘?'07)&?2 009’0
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QH UIRECTOR Dato Daytime Phone ¥




