2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P99000061048
1. Entlty Name 05-01-2006 90295 016 ***150.00
THE VAN DUZER CORPORATION OF FLORIDA
Principal Place of Business Mailing Address .-
5615 LEWS ST. 5615 LEWIS ST.
FT. MYERS BEACH, FL 33931 F7. MYERS BEACH, FL 33931
e s 0L e
Suite, Apt. #, etc. Suite, Apt, #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
35-1928325 Not Applicable
e E . e Gountry 5. Cenlificate of Status Desired )] gg'gfql‘:\igﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DUZER, WILLIAM
5615 LEWIS ST. - : Street Address {P.0. Box Number is Not Acceptable)
FT. MYERS BEACH,"FL 33931
City FL | Zip Code

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

- -

SIGNATURE
Signature, lyped or printed name of registered agent and iithe if applicable, (NOTE: Registered Agani signamure requirad when reinstating DATE
FILE NOWII! FEE 9. Election Campaign Financing $5.00 May Be
[+ EE IS $150.00
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE v} O Delete TILE S [ change X JeAddilion
NAME VAN DUZER, WILLIAM NAME Carolyn van Duzer
STREET ADDRE! EWl .
CITY-87-2IF B i’?iﬂLYERSSBSETACH FL 33931 :SE;TADZ?;ESS 5615 Lewis Street
) : : = ort Mvers Beach, FI, 33931
TALE 3 Delete TILE Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2P
TITLE O Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -S1-2IP
TITLE O Dpelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ CITY-ST-2IP
TILE [ Delete TMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or 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
iver of trustee empowe(ed to execu =
enl with an address, wi

of the corporation or the re:
changed, or on an attac|

this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Msf .. ) William Van Duzer .4//3/pé - 234- 4&5_L4J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[}G OFFICER OR DIRECTOR Dayime Fhone #

l"'

SIGNATURE:




