2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F96792

1. Entity Name

D. A. THIEMANN, CPA, P.A.

Principal Place of Business

11380 PROSPERITY FARMS RD, #110 A
PALM BEACH GARDENS, FL 33410 US

Mailing Actdress

11380 PROSPERITY FARMS RD, #1710 A
PALM BEACH GARDENS, FL 33410  US

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90021 014 ***150.00

Wi

N

IR

01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2210377 Not Applicable
2ip Country dp Country 5. Certificate of Status Desired | $8'75 Additlonal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

THIEMANN, DIETER A

11380 PROSPERITY FARMS RD.
SUITE 110-A

PALM BEACH GARDENS, FL 33410

Street Address (P.C. Box Number is Not Acceplable}

City

FL ‘ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nama ol registered agent and Lidle il applicabla,

(NOTE: Registered Agant signalure reguired when reinslating) DATE

FILE NOW!H! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Celete TITLE [ Change [ Addition
NAME THIEMANN, DIETER A NAME

STREET ADDRESS | 11380 PROSPERITY FARMS RD STE 110 A STREET ADDRESS

CITY-87-2IP PALM BEACH GARDENS, FL 33410 GIvY-§T-2P

TTE O pelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Liv-st-zp CITY-ST-29

JLE 3 pelete e (I Change [ Addition
EAME NAME

, STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-218

TME 1 Detete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2iP

TIE 3 Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 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 if made under oath; that | am an officer or director
of the corporation ar the receivenor trustee empowered o execyte this report as required by Chaptler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

empowered,

changed, or on an altachment wih an gddress, with all other I

SIGNATURE: < /

~

//f%é

SIGRATURE AND TYPED on\qmwr:u‘ﬁnf. OF SIGNING GPFIEBZQR DIRECTOR
.

s

Date

(?%n/éfyazzﬁf

Dayume Phone ¥

DEE—

L F BB 7 Y. W]
777 (757 T



