* 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # G11845

1. Eniity Name

WILLIAM N. DECARLIS, P.A.

o

Principal Place of Businessy,

_ Mauling Address
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2. Principal Place of Busingss

Suite, Apt. #, eic. Suwte, Apt. #, atc.

FILED
Apr 26,2006 08:00 AM
Secretary of State

i

{st MOORE CR2E034 [10/05)

City & State City & State 4. FEl Number Appiied For

§59-2237984 NGt Appi o

- Ll
Zip Country Zip Counlsy i $8.75 Agdiional
5. Certilicate of Status Daswed ] Fes Required
6. Name and Address of Curment Registered Agent ¥. Name and Adtress of New Registered Agent
Name

SHUFING, M. SUNNY
5000 NW 27TH CT,STED -

Strsat Address (P.O. Box Number is Not Accepiable)

GAINESVILLE FL 32606 - .

City

FL ’ Zip Code

the obhgations of registerad agent,

SIGNATURE

8. The abaove namad eniity submits s slatermnent jor the purpose of changing its registared olfice or registered agent, or both, in the State of Florida. | am {amiliar with, and acc.

*

Sigriatuca, fypae o gented mathe o rrstacnd agent a0 e B apEReatis

THOTE: ﬂ_tgvsleredAen! signane ranuirad when renstalng}

- - FILE NOWI!_FEE IS §180.00 """
 “After May 1, 2008 Fea Will BE $550.00

Make Check Payable 1o Florida Department of
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[sT313
8. Electian Campaign Financing  $5.00 may
Trost Fund Contribution,  [3 Addedte Fos

10. OFFICERS AND DIRECTORS 11

indicated an

If ghanged, or on an aitachment with an address. with alt ather tike empawersd

ADDITIONS /CHANGES 1O OFFICERS AND C_?IFLECTOSS 1T
THLE pr £ petete BiE Ocearge T30
HAME DECARLIS, WILLIAM N HAME
SIEL| ADURESS |GO00 NW 27TH CT, STED STAEET ADCAESS UO0D00NS36845
ONY-ST-Z° |GAINESVILLE FL 32608 -- - oms 05/08/06-80102-002 190,00
TITLE ) petee QILE [ chamge 3 A
HANE AME
STALE} ADDRESS STREE] ADDRESS
LATY-ST- 28 CHTY-S1- 20
izt [ gae R [ Charge [ 4o
Nowr SAME
STREET AUERESS SIAEEL ADORESS
Y- §1-2 CY-57-2p
T O oetets WHE CiChange [Jas
NAME HAME
STREET ADDRESS STRECT ADBRESS
CITY-51-2F CITY-53- T
(1113 T oeietn BiLE 3 Change [ Aa
RAE NAME
STREST ADDRESS _ ¥ smer apeness
Y- ST- 2 CiTY-31- 2P
1113 3 atete HLE CdChange [ A
HAME HAME
STRERT ADORESS STREET ADURESS
CUTY-51-2P 1 civ-§1-2p |

T2, 1 hereby caclity that the ntormatian supplied with ks ting does not quakiy for the exemptions centained «t Sectian 118, Flouda Statutes, 1 lurlhier ceridy that the iiform-
15 reporl or supplernantal report 18 rue and accurate and that my signalure shall hava the sams legal sHact as it made under oath; that [ am an officar or gl
at the corporation or the receiver of trustes empowered to execute this repart as required by Chapter BOT, Florida Statutes; and that my nawe eppsars in Black 10 of Blou:
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