FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P95000035642 01-20-2006 90027 032 ***150.00

1. Entity Name
MARK T. LUTTIER, P.A.

Principal Piace of Business Mailing Address
515N FLAGER DR 515 N FLAGER DR
SUITE 400 SUITE 400
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s S (IR EEE AT RR AT
TIE N, FBELER. | 515N, FLAGLER
Suite, Apt. # etc. Sufie. Apt. &, etc. 01102006  ChgP CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0580540 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i'ggn’:g:gb"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LUTTIER, MARK T
515. N FLAGER DR #400 Strest Address (P.O. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33401
JLENe FLAGLER. L. = yf)

B ny FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. } am familiar with, ang accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agenl and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inanc‘mg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE [T Change [ Addition
NAME LUTTIER. MARK T NAME
STREETADDRESS | 515 N. FLAGLER DR. #400 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 GiTY-ST-2IP
TIME O Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete HTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ) bereby certiy that the information supplied with this filing doegadt quylify for the exemplions contained in Chapler 118, Florida Statutes. | further certify that the infermation
indicated on this report ar supplemental report is true and acgHfate andjthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eyécute thisfeport as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atla ent with an address, wnh all othgf lik Powered.

SIGNATURE: v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

- -




