, FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # S43825 05-03-2006 90195 033 ***150.00
1. Entity Name
MARCO DIRECT INC.
Principal Place of Business Mailing Address N
1130 VERNON PL 1730 VERNON PL '
MARCO ISLAND, FL 34145  US MARCO ISLAND, FL 34145
A R VAT AR R

Suite, Apl. # ete. Suite, Apt. #, elg. 04252006 Chg-P CR2E034 (11/05)

City & Slate City & State 4. FEI Numbar Applied For

65-0250547 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired g $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
’ Name
- . . - , !

DRESCHEN, CHRISLE D/‘Z £ .S“G/v‘fﬂ CHRIS T

1130 VANAN PL

Swreet Address (P.O, x;{u erois Not Accep 2
MARCO ISLAND, E Ve TP PR R,

Noarce Jsiatsd  FL|BPHea
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agen

SIGNATURE é‘/’ %’%/ (bor. K -2/"\"4'44‘/ 9}‘/2 V/¢6

Signature, |yp%mnlnd nams of ragistared agent and title it applicabla, (NOTE: Registared Agsnt signature raquired when reinstating) DATE
FILE NOWI! FEE IS:‘$1 50.00 9. Elsction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OF?iCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE oP [ Delete TITLE [ Change [ Addition
NAME ORESCHER, UWE H. HAME
STREET ADDRESS | 1130 VERNON PL STREET ADDRESS
CY-57-2IP MARCO ISLAND, FL CITY-ST-2P
TILE DT 3 Delete TILE [ Change [ Acdition
NAWE DRESCHER, CHRISTL NAME
STREET ADDRESS | 1130 VERNON PL STREET ADDRESS
CITY-S¥-ZIP MARCO ISLAND, FL CITY-53-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS | ‘' SIREE! AUDRESS -
CITY-ST-2IP CITY-§T1-2P
TITLE [ oelete TITLE [} Change [T Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE B Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 it made under oath; that | am an officer or director
of the corparation o1 the receiver or truglee 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, o on an attachment wit ddress, with all other like empowered.

SIGNATURE: Z e Vol Lhr'sie Drert pylosloc 243 269 8ers

SIGNATURE AND TYPED OR PRINTED NAME OoF SIGN:NG OFFICER OR DIRECTOR Cata Daytima Phong ¥




