FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P93000078912 : 04-17-2006 90389 005 ***158.75

1. Entity Name

CODILIS & STAWIARSKI, P.A.

Principal Place of Businaess Mailing Address ' 22
4010 BOY SCOUT BLYD 6560 GREENWOOD PLAZA BLVD Q“‘)S 19
SUITE 450 SUITE 525 "
TAMPA, FL 33607 ENGLEWOOD, CO 80112 : . .
s Vs A A A
b6(ao Gru.n wood Plaza blvd
Sé“;;“éaeg Sutte. Apt. #, eic. 04112006  Chg-P CR2E034 (11/05)
City & Stalg City & State 4. FE) Number Applied For
%04& wood, Cv 58-3210036 Not Applicable
Cg ol \ C{J)‘umsryn' Zip Country 5. Cenificate of Status Desired V2] Ei'gfqm:;“""a'
6. Name and Add of Current Regl d Agent t. Name and Acdress of New Reglstered Agent
Name

C T CORPORATION SYSTEM _
1200 S PINE ISLAND RD Straet Address (P.0O. Box Number is Net Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in tha State of Florida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and title )f acphcable (NOTE: Aegistarad Agent signature required whan renstating) DATE
FILE NOWI! FEE IS 5150.00 9. Blection Campeign Financing - $5.00 uay Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o PD [ Delete TiILE [d Change (] Addilion
NAME CODILIS, ERNEST J JR NAME )
STEET ADDRESS | 4010 BOY SCOUT BLVD, STE 450 STEET ADORESS | (p5 L © Grv cen woed Ploze Bvd Ste 535
CITY-53-21P TAMPA, FL 33607 CITY-ST-2IP Lol wond, Co Baw
TITE TSD [ neleie TME Change [ Addition
NAME STAWIARSKI, LEO C JR HAME
SIREE] ADDRESS | 4010 BOY SCOUT BLVD, STE 450 smeeTaoRess | 5L O Greenwood Plaza Blud., St 529
oar-s1-zp | TAMPA. FL 33607 orv-stzp | englewood, L& By
TILE O pelete TITLE [Jchange [ Adcilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE 1 oelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-S1-2IP
JITLE M Delete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
TINE [ pelete TINLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-5T1-21P CITY-51-2P

12, I hereby certify that the information supplied with this filin é; does not qualify for the exemptions ¢ontained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shall have the same legal effact as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607. Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowel

SIGNATURE: ﬁZ{7m%/ ’ '// 3/06 72.0.224.5850

SIGNATURE AND TYPED OR PRI NAME OF ING OFEXCER OR DIRECTOR Oayime Phone #
—

les C StowicrsE: 7




