2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000008090 Jan 23,2006 08:00 AV
b ety ame Secretary of State
RICHARD EETRILLI, DMD, PA
' .
Frincipal Place of Business "Mailing Address B B T
1585 N ROCK SPRINGS RD 1585 M ROCK SPRINGS RD
e ARt AR
2. Pringigal Place of Business ’ 3. Mailing Address ' o
Sute, Apt, #, elc. i Suite, Apt. #, el T 1st MOORE CR2E034 (10/05)
City & State City & State ) i 4. FEI Number Appied For
32-0002511 " Thot Apslicat
20 Country Zp Couriry 5. Gertficate of Stalus Desi $8.75 Additionas
. Certificate of Status Dasired | Fes Required
6. Mame and Address of Current Registereq Agent 7. Name and Address of New Registered Agent =
— g Nara —
PETRILLI, RICHARD _ : _
1585 N ROCK SPRINGS RD Sweat Address (P.C. Box Number is Not Acceptable) :
APOPKA FL 32712 - — -
Clty FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its reglistered office or fégistersd agent, or bath, in he State of Florida. { am familiar with, and @cce;
ihe chhgations of registered agent R

SIGNATURE

Sgrature fypad or pentad name of segpstered agent and |itie f appicable (NOTE Regislared Agent signalure rafuirad when reinstating) oo b opare

REHEAe T =

9. Election Campaign Financing $5.00 May -
Trust Fund Contribution.  []  Added to Fees

e Now e e s
- After May 1, 2006 Feo Will Be$550.00, "
Make Chieck Payable ta Fiorida Department of State -

10, QFFICERS AND DIRECTORS . i1 ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 114
e P ' mE 1ITLE Clemngs  [Jas
NAME PETRILL!, RICHARD NAME

STREETADDAESS £ 1585 N ROCK SPRINGS RD STRECT ADDRESS REE N Rty

CTY-ST-2P | APOPKA FL 32712 CITY-ST- 2P 13 U004 -0t 1%

e 7 veiete TLE (] Changs [ st
HAME NAME

STAELT ADDRESS STREET AIGRESS

CITY-5T-21F OITY-ST- 24P

s , _ I - [FTTINN R T =
MAME WAL

STREET ADDRFSS STRELT ADDRESS

CIVY-ST-7i CIfY-ST-21P

TTLE ] Defete e [ Change [ A
NAME HAME

STREET ADBRESS STREET REDRESS

CITY-ST-2IF LITy-S1-2IP

HILE T pelete TITLE T Domege  Oac
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-§7-2P

TLE ' T pelete TILE O chage ~ [J &5
HAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-$1- 7P LIrY-S1-2P

12. | hereby cestidy that the information supphied with this filing does not q'uaiify for the exemptions _'comai'ned n Section 118, Florida Statutes. | further certify thet the forpain
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal sflect as if made undsr oath; that | am an officer or dirsc”
of the corporation ar the receiver or frustes empowered o execute this repor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
il changed, o on an attachment with an address, with all other like empowered. : :

SIGNATURE: ‘ , W (97)s

SIGHATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER CR DIRECTOR




