2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
~Jan 27,2006 8:00 am
.~ Secretary of State

i

DOCUMENT # G14996

1. Entity Name
CHARLES R. WINTZ, C.P.A. P.A.

01-27-2006 90029 020 ***150.00

Principal Placa of Business

% CHARLES R. WINTZ
4551 SHIRLEY AVENUE
JACKSONVILLE, FL 32210

Mailing Address

% CHARLES R. WINTZ
4551 SHIRLEY AVENUE
SACKSONVILLE, FL. 32210

2. Principal Piace of Business 3. Mailing Address

R0

Sule, Apt. ¥, etc. Suite, Apl. #, etc.

01052006 Chg-P CRZED34 (11/05)
City & State City & State 4, FEI Number Applied For
59-2251638 Not Applicable
Zi Count Z Count iti
s ouniry P ouelry 5, Certificate of Status Desired 0 $8.75 Aaditional
- Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
Namea

WINTZ, CHARLES R.
4551 SHIRLEY AVENUE
JACKSONVILLE, FL 32210

Streel Agdress (P.Q. Bax Number is Not Acceptable)

City

F L—l Zip Code

8. The above named entily Submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registeréd agent.

SIGNATURE

Signatuta, typed o Graled N ol registered agent s ke it appticable.

(NOTE: Regisiered Agerd Si0nalue recued whan fensiadng}

DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NI DP O Delete TITLE O Change [ Addition
NAME WINTZ, CHARLES R NAME
STAEET ADDAESS | 4551 SHIRLEY AVENUE STREET ADDRESS
Civy-ST-2IF JACKSONVILLE, FL 00000, Cury-s1-219
TTE 1 oetere TMLE CJ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-27
TITLE [ pelels TITE (JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CeTY-ST-21P
Tne O Detete TITLE { Change  [J Addilion
HAME NAME,
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP cIry-sT-2IP
TTLE O pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-7P CITY-ST-2P
TILE O petete TITLE [0 change  [J Addizion
NAME e . . ) o wame .
STREET ADDRESS N . . v | STREETADDRESS
CITY-ST-2P CITY-ST- 7P

12. \ hereby ceruty that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and Ihat my signaturg shall have the same legal effect as if made under cath; that | am an officer or director

of the corporalion of the receiver of
changed, or on an altachment wi

SIGNATURE:

powered L execulpthis rep

ort As required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11§
ey .

SIGNATURE ANDO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

QR "




