- -..-Lo

FILED |

ANNUAL REPORT S . £ Gint
DOCUMENT # P99000105131 ecretary o ate

1. Entity Nama

OLTZIE INCORPORATED

Frincipal Place of Business Mailing Address
797 HAWKS BLUFF 797 HAWKS BLUFF
CLERMONT, FL 34711 CLERMONT, FL 34711

(LR T

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopied T

59-3612167 Not Applicatle

$8.75 aaditional
Fee Required

5. Certificale of Status Desired [

6. Name and Address of Current Registerad Agent

77 GRS BLUFF DO NOT WRITE
CLERMONT, FL 34711 |N THIS SPACE

8. The above named entity submits this statamant for the purposa of changing its registered cfiice or registered agant, or bolh, in the State of Flarida, | am familiar with, and accept
iha abligations of registerad agent.

SIGNATURE :
Signalure. typad ar printea name of regisiared agert and bile f applcanla (NCTE. Registerad Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS |
TITLE P
NAME QLTZ, MARCIA P

STREETADDRESS | 787 HAWKS BLUFF
emy-sT-zp [ CLERMONT, FL 34711

TITLE A\

NAVE OLTZ, EARL G LOOTO0REGT o

STREET ADDRESS | 797 HAWKS BLUFF O4059,07-20036-00% 150,09
GIY-ST2P | CLERMONT, FL. 34711

TITLE

NAME

rvsan DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIiry-§1-2IP

Tne

NAME

STREET ADDRESS
CITY-S1-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certiy that the information supphed with this filing does nat quality for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as f mads uncer oath; that I am an officer or director
of the corporation or tha racaivar or frustae ampowered 10 exacule this rapar as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an au%:hmant with an addregs, with all other like empowerad.

SIGNATURE: A o7 3B-RI- 07 352-243-993(

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Prone i




