2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 02,2006 8:00 am
DOCUMENT # 454242 g Secretary of State

1. Entity Name . sk
WILLIAM P. CAGNEY I, P.A, (2-02-2006 90036 002 **150.00

Principal Place of Business Mailing Address
157 NW 157 AVE 1571 NW 18T AVE
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US
.= - 01242006 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Applied For
59-1532858 Not Applicable

O $8.75 additionat

5. Cenrificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S COONTRY RD SOUTH DO NOT WRITE
VILLAGE OF GOLF, FL. 33436 IN TH IS SPACE

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

| STREETADDRESS | 53 COUNTRY RD SOUTH

SIGNATURE . L
A Sigrature, typed of printad name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS @ 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. “~# . OFFICERS AND DIRECTORS |
STILE. = PD .
NAME CAGNEY, WILLIAM P. Il

omv-st-zP | VILLAGE OF.GOLF, FL

TITLE

NAME

STREET ADDRESS
CITY-8T-2IF

TITLE
NAME

vz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP - - — - . e

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with-this-#ing doe ffyter the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true a e curate and that py signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg® empoexecule this repefl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S - P Cacw =V ~LEELed
SIGNATURE: =———— 4-&—?1 Wil)cam b5 ~Se - N8B
SIGNATRE muh? DR PRINTED NAME Q) SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

changed of on an attachment with an address, wj glher like empowEred.




